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addressed our student body: 


HAROLD RYPINS, M.D. “State Licensing Examinations” 

LOUIS F. BISHOP, JR., M.D. “The Heart and its Circulation” 
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Commencement Exercises will be held at Town Hall, Saturday, 
June Sth, beginning at 8:30 sharp. Inasmuch as all seats are reserved, 
those desirous of attending should send in requests early enough to 
be assured of admission and appropriate seats. 


Dr. John H. Finley, former State Commissioner of Education, 
and editor of the New York Times will be our Commencement 
Orator. 


The Admissions Committee has begun its annual sessions and 
those contemplating applying for place should file their applications 
at once if they are desirous of having the same considered for the 
1937-40 course. 
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Bacteriology 


Our course in Bacteriology gives the student a general under- 
standing of this subject as related to Chiropody. The lectures, 
quizzes, and laboratory work cover the development of bacteria, 
their reactions to various agents, and their relationship to disease. 
All pathogenic and non-pathogenic bacteria are studied and par- 
ticularly those which are met in the practice of Chiropody. 


This course is supplemented by trips to dairies, health centers, 
hospitals, and food depots to observe methods of pasteurization and 
sterilization. 





Every phase of classroom and clinical study is kept right up to 
the minute at the Ohio College of Chiropody. 


For further information address 


Ohio College of Chiropody 


M. S. HarMo.in, D.S.C., Dean 


2057 CoRNELL Roap CLEVELAND, OHIO 























Dermatology in Relation 
£0 the Foor and Leg FRANCIS M. THURMON, M.D.* 


BOSTON, MASSACHUSETTS 
THE SKIN AND ITS APPENDAGES, the hair and nails, form one of the 
most interesting bodily organs with which we have to deal. Not 
only may a local disturbance of the skin mark the original site of 
traumatic injury or infection, but frequently disorders of the in- 
tegument are warning signs of disturbances occurring elsewhere 
in the body. To be able to recognize and to diagnose correctly all 
of these numerous changes in the skin, hair and nails necessarily 
implies a vast medical experience. 

Truly, it may be said, the skin is never permitted to rest. Buffeted 
from within the body and from without, constantly subjected to 
the stress and strain of external physical agents—clothes, soaps, 
water, variations in weather, temperature and humidity, infection 
from bacteria and fungi,—and continually responding to internal 
stimuli affecting the vasomoter control of the blood vessels and 
glands, each stimulus being constant for relatively short periods 
of time, it is little wonder that we occasionally see a breakdown in 
this marvelous organ of ours. This unremitting attack as applied 
more specifically to the feet and legs provides us with a great variety 
of skin disorders with which to deal. 

This evening, for example, lantern slides of some thirty different 
diseases will be shown, which are interesting and instructive, yet 
sufficient merely to scratch the surface in serving as an introduc- 
tion to skin disorders affecting the lower extremities. 

The material of this evening’s paper will be presented in a lucid 
and intelligible manner. In gathering it, the tried and conservative 
principles of dermatology, together with the most recent develop- 
ments in therapy, have been kept in mind. An effort will be made 
to evaluate and to correlate them into one satisfying, orderly whole, 
as they apply to the feet and legs. The subject has been prepared 
with a full realization that it cannot be a complete and exhaustive 
study of all skin pathology involving these areas, but it will serve 
to illustrate many of the problems and difficulties that beset you 
as Chiropodists in your daily practice, and we as Dermatologists in 
our highly specialized field. 

In the multiplicity of disorders which we see from day to day, 
occasionally we are bound to encounter conditions which we can- 
not master. Your professional fitness should equip you to treat 
adequately and satisfactorily over ninety per cent of the patients 


*An address illust:ated with lantern slides delivered before the Massachusetts Chiropody 
Association, December 8, 1936. 
















































on whom you are called to see. It is 
regarding the remainder, the less than 
ten per cent, that I should like to 
interject a thought. When beset by 
a puzzling problem, do not hesitate 
to ask for a consultation or possibly 
call in a specialist who is fully equipped 
to help you. It is most important for 
the good of the patient and yourself 
that you recognize the cases that re- 
quire such care and that you possess 
the willingness and integrity to act 
accordingly. In the long run it will 
save time, money and respect both 
for yourself and the patient. 

But to be more specific for the busi- 
ness at hand—such conditions as cal- 
losities, corns, cutaneous horns, in- 
grown nails, frost bite, winter itch 
and chafing, are mentioned merely 
in passing, since you as Chiropodists 
are duly familiar with these common 
entities. 

The same might be said for fungus 
infection, or as it is commonly called 
“Ringworm” involving the feet and 
nails. But here we have such an im- 
portant and an almost omnipresent 
entity concerning which a pause for 
reflection will be worth while. 


FuNncGus INFECTION 


Our understanding and appreciation 
of the science of Mycology is growing 
rapidly. Each time there is an op- 
portunity to hear anyone discuss fungi 
we should stop, look and listen, since 
almost invariably some information, 
great or small, will be added to our 
knowledge. 

Feet: It has been estimated that 
70 to 90 per cent of Americans at 
one time or another suffered from 
fungus infection of the feet. Derma- 
tophytosis, or Epidermophytosis, or 
Athlete’s Foot, or Ringworm of the 
Feet, is highly infectious to those who 
are susceptible. There seems to be 
some evidence to support the point of 
view that there is an individual sus- 
ceptibility to fungi, for some of us are 
exposed and do not contract the in- 
fection, while others at the first ex- 
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posure immediately acquire it in a more 
or less severe form. 

Most commonly the disease mani- 
fests itself in the interdigital spaces 
between the toes, but may appear else- 
where on the feet depending on the 
site of inoculation. Thus, fungus in- 
fection of the feet may be contracted 
by walking barefooted on infected 
floors, rugs, swimming pools, floors 
and showers of gymnasia. Reinfec- 
tion may occur from any of these 
places, from previously infected old 
shoes that have not been sterilized, 
and exaccerbations may occur from an 
old focus such as between the toes or 
involving the nails. 

It is characteristic of dermatophy- 
tosis of the feet to manifest itself by 
long periods of almost absolute quies- 
cence and then suddenly without 
warning an explosive exaccerbation 
may occur. Factors influencing these 
sudden flare ups have to do with the 
care of the feet. Moisture, macera- 
tion, collections of detritis, dead skin, 
ete., provide excellent soil for the 
fungi to grow. Therefore, it is im- 
portant to dry the feet thoroughly, 
especially between the toes, following 
the daily foot bath. It is important 
to avoid woolen socks if they cause 
the feet to perspire; likewise, certain 
shoes with rubber soles, others with a 
rubberized lining which is not visible, 
often cause excessive heat, perspiration 
and softening or maceration of the 
skin of the feet, thus providing a most 
favorable medium for a new fungus 
infection, or a rapid spread from an 
already existing old focus. This ex- 
plains why these exaccerbations fre- 
quently occur after excitement, or 
playing golf and after swimming. 

There is one important factor con- 
cerning shoes and fungus infection 
which merits attention. Many dis- 
orders are diagnosed as dermatophy- 
tosis of the feet and are treated as 
such for periods as long as ten years. 
These are vesicular eruptions showing 
flare ups and recurrences from time 
to time. Frequently these attacks are 




















not due to ringworm at all but are 
due to the dye or finish of the socks, 
or to leather-tanning agents or leather 
dyes used in the manufacture of shoes. 
There is an occasional instance of shoe- 
polish precipitating this same type of 
vesicular eruption. In these instances 
the whole trouble may be easily elim- 
inated by using the proper shoes or 
socks, or shoe-polish, and fungus has 
little if anything to do with it. 

Treatment of Fungus Infection of 
Skin of Feet:—The first requisites of 
treatment are preventative measures. 
It is important that we do all that 
can be done to prevent the first in- 
oculation. Avoid walking barefooted 
at all times, even at home and espe- 
cially on the floors of gymnasia, 
showers, swimming pools or other 
gathering places of public and semi- 
public concourse. Following the daily 
bath always dry thoroughly between 
the toes. Remember that fungi as a 
rule do not propagate except in dead 
tissue, that they do not multiply 
within living cells, therefore it is im- 
portant to keep the feet clean and dry. 
Avoid woolen socks if they cause ex- 
cessive perspiration. Properly fitting 
and properly constructed shoes are of 
the utmost importance. Shoes with 
rubber soles and rubberized lining are 
often conducive to excessive heat and 
sweating which may soften the skin, 
lead to maceration and produce a most 
favorable breeding place for fungi. 
The possibility of dye absorption from 
shoes, socks and shoe-polish must be 
kept in mind. 

Once the feet are infected the type 
of treatment depends entirely upon 
the degree of involvement and whether 
secondary infection or intritrigo are 
present. An acute fungus infection 
must be quieted down. Those com- 
plicated by secondary bacterial infec- 
tion must have the bacterial infection 
cleared before active therapy for the 
fungus infection begins. The aim of 
treatment should be to use the mildest 
measures that are adequate and to 
avoid over-treatment. More frequently 
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than not, this type of infection is 
made worse by therapy that is too 
strenuous, 

It is impossible to give an_all- 
inclusive outline of treatment for fun- 
gus infection of the feet. Foot-baths 
of various kinds at times are indicated 
to clear secondary infection and to 
hasten a subsidance of the angry acute- 
ness of an intial invasion or an acute 
exaccerbation from an old focus. Boric 
acid solution is perhaps the mildest 
treatment and at times to be pre- 
ferred. The drying, soothing effect 
of the potassium permanganate foot- 
bath occasionally is used, but should 
not be continued for too many days. 
The dehydrating effect of the epsom 
salts foot-bath is often necessary. 
When there is a generalized “phytid” 
manifestation involving the trunk and 
extremities, where the red macular and 
papular rash is accompanied by marked 
itching, the drying and antipruritic 
effectiveness of Ammonium Chloride 
baths, followed by drying the skin 
thoroughly and powdering corn starch 
over the affected surfaces may be in- 
dicated. 

Ointments of various kinds are 
valuable aids. The proper application 
of compound ointment of benzoic acid 
has merit. Half to full strength Whit- 
field’s ointment is in common usage. 
Care must be taken that the kera- 
tolysis effect of any ointment is not 
permitted to go too far lest irritation 
from the medicine used makes the 
condition worse. 

Through the past year we have been 
interested in evaluating an ointment 
named “Thalloine’,’ which has as its 
active ingredient the extract of crude 
coal tar thoroughly milled into a zinc 
oxide, lanolin and petrolatum base. 
More than a fair degree of success has 
resulted from its use for the common 
run of fungus infections of the feet 
and hands. 

Once the fungus infection is local- 
ized the use of unfiltered x-ray in %4 
to ¥2 skin unit (75r to 150r) doses 
frequently is of the greatest value. 
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Ultraviolet radiation, however, has 
little if anything to offer. 

The sterilization of old shoes with 
formaldehyde in cases of reinfection 
or a flare up from an old infection has 
a place. Jamieson and McCrea’ dem- 
onstrated the presence of definite 
(fungi) pathogens in sixteen speci- 
mens and suspected pathogens in 
twenty-eight of fifty-three samples of 
scrapings from the inner soles of shoes 
worn by patients with ringworm of 
the feet. Their scrapings were ob- 
tained from the part of the shoe near- 
est the involved area. Their technic 
required the ordinary Sabouraud’s 
media with the usual cultural methods. 

The sterilization of shoes with for- 
maldehyde is simple. Ordinary castor 
cups obtained in any ten cent store 
are filled with formaldehyde, one cup 
is placed in each shoe and the shoe 
placed in a covered shoe box over- 
night. It is important to air the shoe 
thoroughly every day to prevent for- 
maldehyde dermatitis. 

White cotton hose that may be ster- 
ilized by boiling or pressing with a hot 
iron should be worn next to the skin, 
a fresh pair each day, and especially 
beneath silk or rayon hose that are 
dyed. 

Thus it may be seen that treatment 
for fungus infections of the feet is 
varied. There can be no one set form 
of therapy. The procedures are modi- 
fied according to the conditions that 
are met. 

Onychomycosis or fungus infec- 
tion of the nails is important because 
of its prevalence, its destruction of 
the nail and because the infected nails 
are often a source for reinfecting the 
neighbouring glaborous skin. 

Cleveland White,‘ in a series of 2,754 
cases of fungus infection of the skin, 
found the nails alone involved in 74 
cases, and in 346 additional patients 
both the nails and skin were involved. 

The three chief fungi which are 
known to affect the nails are: (1) 
the Trichophyton, (2) the yeast-like 
group as the Monilia organisms, and 





(3) in rare instances the Favus organ- 
isms. Nail involvement by the Mo- 
nilia group causes pain and is usually 
accompanied by a non-suppurative 
paronychia. 

Clinically, fungus infection of the 
nails varies all the way from slight 
scaling in the lateral folds to com- 
plete nail destruction. Usually it be- 
gins with scaling at the free extremity 
or in one of the folds, involving only 
one nail at first but may spread to 
involve all the nails. The infected 
areas may assume a heaped up opaque 
appearance. The distal portions be- 
come powdery. 

An immediate microscopic examina- 
tion of the invelved portion of the 
nail may demonstrate the fungi. The 
nail clippings are first digested in ten 
per cent potassium hydrate solution. 
Cultures planted on Sabouraud’s media 
yield approximately twenty per cent 
positive growths. 

Biological tests are said to be of 
little value in diagnosis. With this 
statement I cannot completely agree. 
Through the past year Doctor Leo 
Koretsky and myself, in the Skin 
Clinic of The Boston Dispensary, have 
been evaluating a biological product 
of diagnostic and therapeutic value.* 
The diagnostic unit or Dermotricofitin 
is a polyvalent filtrate prepared from 
equal parts of cultures of 325 strains 
of ringworm fungi. Of this O.1 cc. 
is injected intradermally into the mid- 
flexor surface of the forearm. The 
test may be read from eighteen to 
forty-eight hours after the injection. 
A positive reaction comprises a papule 
or an erythematous macule of varying 
size and intensity in each individual 
case. A positive reaction is said to be 
diagnostic. One criticism of the test 
lies in the fact that a previous fungus 
infection may have rendered the indi- 
vidual sensitive and a postive reaction 
may occur even though a fungus in- 
fection is not present. It is here that 
clinical acumen, microscopic and cul- 
ture examinations are of utmost value. 

Treatment consists of hypodermic 
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injections at three to five day inter- 
vals with Dermatomycol. The latter 
is a polyvalent vaccine prepared from 
equal parts of 325 strains of the six 
large families of fungi known to in- 
fect man. In our experience this 
method has some value in the treat- 
ment of fungus infection of the nails, 
the response being slow and _neces- 
sarily carried out over a long period 
of time. When you consider that it 
takes 168 days for a new nail to grow 
this is not surprising. 

Other forms of treatment for ony- 
chomycosis are the application of 
double strength Whitfield’s ointment 
after mechanical scraping, and frac- 
tional doses of x-ray to the nails. Sur- 
gical removal of the nail is futile and 
is usually followed by reinfection. 


Psoriasis 


Psoriasis is a common, non-infec- 
tious, chronic, inflammatory disease of 
undetermined etiology. It affects the 
skin and nails and occasionally involves 
the soles of the feet as well as the 
palms. The skin lesions are character- 
ized by rounded, circumscribed, dry, 
pink to red base, silvery scaling patches 
of various sizes. When the soles are af- 
fected the lesions may be diffuse, dry, 
scaling patches, or small clustered 
papules, or circumscribed wart-like 
thickenings, but rarely pustules. 

Both the toe nails and finger nails 
are frequently attacked. At times the 
nails alone are involved, but most 
often skin manifestations accompany 
nail involvement. Psoriasis of the 
nails is characterized by: (1) punctate 
stippling, as though small round shal- 
low excavations had been drilled with 
the point of a knife, (2) longitudinal 
grooving, (3) subungual undermining 
with partial nail plate destruction, and 
(4) distal nail plate destruction with 
irregular crustaceous deposits, at times 
with brownish discoloration and crack- 
ing of the free edges, or even a double 
spoon-shaped or concave appearance. 

In the differential diagnosis fungus 
infection may be excluded by repeated 
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negative examinations of microscopic 
scrapings and negative cultures. Most 
ringworm infections of the nails can 
be cured in from three to six months, 
whereas nail involvement with psori- 
asis usually lasts for years. Treatment 
for psoriasis of the nails is generally 
unsatisfactory. The methods em- 
ployed are those used for psoriasis of 
the skin. 

It has been my good fortune to dis- 
cover that intravenous injections of 
a specially prepared organic sulphur 
solution’ exerts a beneficial effect upon 
many patients with psoriasis, regard- 
less of whether the involvement be 
of the nails, skin or scalp. In contrast 
to this, the usual colloidal sulphurs 
available at the present time, in my 
experience, do not possess this bene- 
ficial property except in rare instances. 
No treatment for psoriasis can be said 
to result in a “cure”. Remissions or 
complete disappearance of the erup- 
tion can be attained but this is no 
assurance that a recurrence may not 
appear at any time. Usually, with 
the organic sulphur solution men- 
tioned above, a recurrence can be 
aborted at its incipiency, or at least 
materially delayed through its proper 
administration, 

Owing to inability to stabilize the 
organic sulphur solution it is not avail- 
able to the profession at large. Efforts 
are being made to overcome this difh- 
culty and once this is accomplished it 
will immediately be made available to 
those of the medical profession who 
choose to use it. 


ARTHRITIs 

Nail changes are fairly common in 
arthritis and rheumatism. Here the 
changes are dryness, brittleness, split- 
ting, subungual hyperkeratosis or hy- 
pertrophy, pitting, complete loss of 
the nail, or a thickened ridged and 
curved condition of the nails. Onychia 
punctata or pitting of the nails is a 
very common phenomenon in acute 
rheumatism. 
In arthritis nail changes, Argy’ in 
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1935, reporting a comparison of the 
cystine content of the finger nails 
with the sedimentation reaction of the 
blood, found these two reactions to 
vary in inverse proportion. He the- 
orized that such variations might pos- 
sibly indicate a toxic etiology and that 
this toxcity might be controlled by 
sulphur therapy. Later, the use of 
sulphur in cases of arthritis with a 
low cystine content of the nails proved 
very beneficial. 

Recently I was privileged to attend 
three patients manifesting both psori- 
asis and arthritis plus nail changes. 
One patient was bedridden with arth- 
ritis. Treatment with the organic sul- 
phur solution previously mentioned 
resulted in a complete disappearance 
of the psoriasis, the painful arthritis 
was materially improved, and a com- 
plete set of new finger and toe nails 
grew within a relatively short period 
of time. 

In some cases where the nail changes 
are mild, satisfactory results may be 
attained by stimulating doses of x-ray 
and local application of a sulphur 
ointment. 


SYPHILIS 


Nail changes due to syphilis are 
relatively uncommon and not parti- 
cularly distinctive. They are associ- 
ated with paronychia, arterial occlu- 
sion, toxic reactions from the ars- 
phenamines, or to bone changes in the 
digits such as periostitis or osteomye- 
litis due to syphilis. 

Skin eruptions on the feet and legs, 
particularly on the soles, as part of a 
secondary syphilitic rash or an ulcera- 
tive gummatous lesion of tertiary sy- 
philis are fairly common. 

It is important that you recognize 
the lesions of secondary syphilis since 
this stage, together with the primary 
stage, are the highly infectious periods 
of the disease. I do not recall having 
seen a chancre, the primary or initial 
lesion of syphilis, below the knees. In 
the secondary stage, however, the rash 
becomes generalized and may manifest 


JOURNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 








itself as small, discrete, pink macules 
and papules over the entire body in- 
cluding the legs, feet and soles. 

There are very few conditions that 
produce an eruption on the soles of 
the feet. Of these, the commonest 
are syphilis, psoriasis, fungus, allergic 
dermatitis and the confluent lesions of 
eczema. Proper treatment for syphilis 
quickly renders the secondary rash in- 
visible and the individual non-infec- 
tious in a relatively short period of 
time. 

Tumors 

Tumors involving the feet and legs 
are chiefly of four types, namely: (1) 
Port Wine Nevus, (2) Fibroma, (3) 
Cancer, and (4) Melanoma. 

The nevus and fibroma types are 
not dangerous. At times they pro- 
duce a mechanical inconvenience or 
cosmetic blemish and it is advisable 
to remove them. 

With the cancer and melanoma the 
story is different. They most often 
are dangerous and may destroy life 
unless properly treated. Treatment 
depends entirely upon the type, loca- 
tion, duration and extent of the lesion, 
and whether metastases to the lympha- 
tics or elsewhere has occurred. Treat- 
ment consists of destroying the lesion 
This may be accomplished by surgical 
removal, or x-ray, or radium, or elec- 
trodesiccation, or by combinations of 
the same. 

The melanoma belong to the group 
of embryonic cancers arising from 
pigmented moles and are known for 
their extreme viciousness, tendency to 
metastasize to other parts of the body, 
and their resistance to radiation. The 
melanoma begin as firm hyperpig- 
mented nodules, usually after injury 
to the mole from which they arise. 
Then follows a period of bleeding and 
crusting, sometimes an increase in size, 
firmness and depth of color of the 
antecedent nevus. Melanoma may be 
papillary, fungoid or ulcerated. The 
color usually is not uniform through- 
out the tumor, is likely to be irregu- 
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THE SUBJECT OF SHOE THERAPY is 
one of vast importance for the story 
of shoes is the history of the world. 
The footwear of nations has been a 
subject for their superstitions, a part 
of their religion and a factor in their 
warfare, 

To most minds the shoe is a prosaic 
thing but to our ancestors it possessed 
both personality and charm. In fact, 
shoemaking, time out of mind, has 
been regarded as an art rather than 
a trade and until the middle of the 
last century, the making of shoes had 
remained in the most essential way a 
pure handicraft. 

The ancient, not being encumbered 
by aesthetic views as we are today, 
fashioned his shoe to meet the needs 
of the occasion from the hides of ani- 
mals, Consequently, as he merely re- 
quired something to protect him from 
the rough ground, he fashioned a 
primitive sort of footgear which 
neither restricted nor bound the foot. 

First, let us consider the history of 
shoes, We have no definite record as 
to just when man began to wear shoes, 
Where the climate was warm there 
was little need for footwear, and as 
early as the first dynasty footwear 
was considered an insignia of rank. 

All through the middle kingdom at 
Thebes, sandals were worn indoors 
and out. In the tomb of Tut Ankh 
Amen opened in 1924 several pairs of 
sandals and a pair of slippers were 
found. Sandals varied from strips of 
leather fastened underneath as a pro- 
tection from the ground to coverings 
ornamented with gems and gold. San- 
dals of papyrus and reed were also 
quite general, 

In ancient Crete, 1400 B.C., the 
women are depicted as barefoot at 
home, but outofdoors as wearing 
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sandals, shoes and high boots which 
extended almost to the knee and were 
closely fitted by many straps. 

Among the Romans, a custom was 
adopted whereby a leg covering was 
attached to the sandal; at first leaving 
the toe open and later closing it, thus 
making a complete boot. 

In the Eastern Empire at Constan- 
tinople, the shoes for centuries were of 
soft leathers without heels, 

The first striking innovation in 
shoe styles came with the 14th cen- 
tury. The clinging shoe was retained 
but the toe was stretched out to an 
unusual extent. The toe became longer 
and longer, until, in some cases, it had 
to be held up by a chain between the 
point and the knee. On many of 
these shoes little bells were fastened. 

An important step in the intro- 
duction of the heel was the patten. 
This was a wooden sandal which had a 
heel one and one-half inches in height 
and a tapering sole. This sandal was 
slipped under the shoe as a protection 
avainst the wet. A development of the 
sole was called the chopine. This was a 
stilt of ornamental shape fastened to 
the bottom of the shoe, 

In the second half of the 16th cen- 
tury heels began to develop. They 
were probably a substitution for pat- 
tens against the wet and chopines to 
add to the height. 

The American Indian made rawhide 
leather by some simple process and 
sewed pieces of it into a foot cover- 
ing called a moccasin. The pioneers 
continued to wear this for a time. 
The first shoemakers in this country 
settled in Boston and made all shoes 
by hand. No changes of importance 
occurred in shoemaking until the 
middle of the 18th century when the 
more enterprising cobblers began to 
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employ others and work became more 
and more confined to local shops. 

Meanwhile in Europe, the court 
ladies introduced the more elaborate 
shoe. The heels became higher and 
shoes were decorated in every way 
from embroidery to brilliants and 
jewels. In America, Dolly Madison 
early introduced empire styles and led 
the fashions in footwear. 


VERY LITTLE ATTENTION was given 
to the fitting of shoes through all the 
ages of its development, and perfec- 
tion in workmanship was sought after 
in the shoe rather than its proper pro- 
tection and relation to the foot. Over 
two hundred years ago a Dutch pro- 
fessor, Camper by name, wrote a 
treatise on footwear and in his intro- 
duction stated that “it is surprising 
that while mankind in all ages has 
bestowed the greatest attention upon 
the feet of horses, mules, oxen and 
other animals of burden or travel they 
have entirely neglected those of their 
own species, abandoning them to the 
ignorance of workmen who in gen- 
eral can only make a shoe upon routine 
principles and according to the ab- 
surdities of fashion or the depraved 
tastes of the day. Thus from our 
earliest infancy shoes as at present 
worn serve but to deform the toes 
and cover the feet with corns which 
not only render walking painful but 
in some cases absolutely impossible.” 

In these United States, even as late 
as the middle part of the 19th cen- 
tury, shoes were made with much the 
same instruments and equipment as 
had been used for hundreds of years 
before. There were only two widths 
to a size—a “slim” shoe and a “stout” 
shoe—and as the shoes were made on 
perfectly straight lasts there was no 
difference between the right and left 
shoe. 


It remained for the shoemakers of 
the United States to adopt the first 
machinery used in shoe production 
starting about 1850. The growth of 
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the shoe industry in this country has 


remarkable, the greatest 
place during the last thirty 
the invention and wide- 
of more important shoe 


been truly 
gain taking 
years since 
spread use 
machinery. 
Most OF THE SHOES TODAY ma- 
chine made; hand-made shoes not 
being worn by the average individual 
as the price is so high as to be pro- 
hibitive. Shoes are made from all kinds 
of leathers and materials and vary 
from very plain flat heeled oxfords to 
highly ornamented and _ decorated 
shoes with extremely high heels, 

There are many methods by which 
shoes have been made commercially, 
the most widely used being the welt 
shoe, the turned shoe and the McKay 
sewed shoe each having its own iden- 
tification marks, 

The welt shoe has always been con- 
sidered one of the highest types of 
shoe construction. It consists of an 
insole and an outsole and embraces 
the welt which is a narrow strip of 
leather extending from the breast of 
the heel around the shoe to a like po- 
sition on the opposite side. It has a 
perfectly smooth insole with no last- 
ing tacks or threads visible on the 
surface. This is the best type and the 
most ideal shoe for every-day wear 
as it offers a good, solid protection to 
the foot as well as adapting itself to 
the more corrective types of footwear. 

The turned shoe, as the name im- 
plies, is made wrong side out on the 
last and after the last is temporarily 
removed the shoe is turned right side 
out. It has but one sole which makes 
for a shoe of great flexibility. Conse- 
quently it is used in the manufacture 
of ladies’ high heeled dress shoes as it 
makes a very light shoe which can 
easily be adapted to the prevalent 
modes of the day. 

The McKay sewed shoe consists of 
an insole and outsole and as it can be 
constructed more cheaply than the 
welt shoe, it has been used in the very 
low priced walking and sport shoes. 
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PREFERABLE CONSTRUCTION 

A comparison of the different types 
of shoes form an integral part of shoe 
therapy in its application to chiro- 
podical practise. Aside from the ac- 
tual types of shoes, the assortment of 
lasts on the market today is extremely 
wide and forms a sufficient back- 
ground for the solution of any prob- 
lem which is apt to arise in this prac- 
titioner’s office where the application 
of shoe therapy will aid in both re- 
lieving and alleviating a given con- 
dition. 

As we have hereto stated, the welt 
shoe is the most ideal type of shoe for 
the average individual today and will 
readily be worn by those who are most 
discriminating in their choice of foot- 
gear. 

We have, however, the problem of 
the so-called fastidious “lady of fash- 
ion” who is wearing a high heeled 
pump of the variety commonly seen 
today. The pump cuts across the in- 
step and by its very construction pro- 
duces an unsightly, sore bursitis at the 
heel where the tendo achilles inserts. 
Shoe therapy in a case like this is in- 
valuable. Let me state that this in- 
dividual devulges perhaps, that she 
has tried to wear—half heartedly, a 
more desirable type of shoe and will 
mention a half dozen things she has 
tried on recommendation, but to no 
avail. She still insists on her high 
heeled pumps and states quite plainly 
that she cannot wear anything else. 

We find invariably that the shoe is 
too short, yet if we can make that 
patient, who is not interested pri- 
marily in correction but rather in 
comfort, leave the practitioner’s office 
walking comfortably and happily in 
that pump regardless of the fact that 
it is too short, the upper overrides, 
and the heel is too high, then we have 
truly accomplished something. Can 
it be done? Emphatically, yes. And 
with it goes the hearty thanks of a 
patient who will come to the practi- 
tioner’s office with her shoe problems 
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rather than to her shoe fitter or her 
cobbler. Shoe fitting is the proper 
duty of the shoe salesman but the 
adjustments necessary to comfortably 
accommodate the shoe to the foot 
constitutes the province of shoe ther- 
apy and properly belongs in the office 
of the chiropodist. 


We find, too, in general practice, 
many ways of applying shoe therapy 
which through carelessness or even 
ignorance are overlooked by the chiro- 
podical practitioner. In a given con- 
dition we must ever be aware of not 
only the condition itself but the direct 
cause. And so, many ailments which 
we commonly see can be easily re- 
medied by the application of shoe 
therapy. 

THE WORDS THOMAS BAR, THOMAS 
HEEL AND HEEL WEDGES must mean 
something more than just names. We 
often see a case of hallux rigidus where 
the patient has been treated in every 
conceivable manner but with no di- 
rect results insofar as the rigidity is 
concerned nor has comfort been at- 
tained. On examination of the shoe we 
usually find that it seems to fit well 
and apparently has ample room for the 
foot. We will further find that this 
individual can be made infinitely more 
comfortable in walking if we have a 
Thomas Bar placed across the sole of 
the shoe either tapped on the outsole 
or inserted between the insole and 
outsole thereby creating a rockerlike 
effect and involve no _ interference 
with the movement of the first meta- 
tarsal-phalangeal articulation but 
rather enable the patient to actually 
slide over the difficulty. 


In the use of the Thomas heel the 
primary consideration is the additional 
support given to the internal malleolus 
in preventing rotation of the astraga- 
lus and lowering of the medial longi- 
tudinal arch. The Thomas heel ex- 
tends further forward on the medial 
side than does the average heel affixed 
to the shoe and in many cases of pro- 
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nation, weak foot, and pains on the 
inside muscles of the leg as well as in 
the so-called case of “‘weak ankle,” the 
support given by the use of this me- 
dium (Thomas heel) is a valuable 
factor in corrective work along these 
lines, 

An additional phase in the use of 
shoe therapy is the decrease in the 
spacing between the heel and tongue 
where there is too much room and 
unusual gaping of the heel in the shoe 
fit. The individual will report a com- 
fortable fit both in the toe, ball, and 
waist of the shoe but will complain 
of too much sliding in the heel. A 
shoe therapy device of great value in 
cases of this kind is the padding of 
the under side of the tongue of the 
shoe from tip to throat with adhesive 
felt ranging in thickness from one- 
sixteenth of an inch to one-quarter of 
an inch, The application of this addi- 
tional thickness to the tongue results 
in narrowing the space between the 
tongue and heel upper edge, and pro- 
duces a much snugger fit with result- 
ant comfort to the afflicted patient. 

FOOTWEAR PROBLEMS 

From childhood to adult life shoe 
therapy presents an ever pressing 
problem. One of our primary consid- 
erations must be the proper fitting of 
hosiery, for unknowingly, a short 
stocking is often a contributing factor 
in many foot conditions in men, 
women and children. 

Men very often wear a woolen golf 
hose which if not carefully laundered 
will shrink and cause many irritating 
nail conditions as well as forcing the 
toes in a fixed position and thus tend 
to become an important factor in a 
metatarsal condition which will, in 
turn, involve the structural anatomy 
of the foot in entirety. 

A seamless hose is the most desirable 
as the seam in a stocking is often a 
source of irritation along the plantar 
surface of the foot and so becomes a 
causative factor in foot ailments. We 
must never lose sight of the fact that 
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stockings were intended primarily to 
be right and left and allowance must 
be made for elongation of the foot 
within the shoe due to weight bearing. 

Similarly, a well fitting stocking 
should not be pulled up nor drawn 
too tightly thereby causing the same 
effect as a short stocking. Many of 
the ladies have the unfortunate habit 
of taking the toe end of the stocking 
and turning it under to insure a snug 
fit. These facts should be carefully 
explained to a patient for it is ridicu- 
lous to hope to ease a foot condition 
with a properly fitted shoe if the 
stocking does not permit of flexibil- 
ity and range of motion, 

Now a word about children’s shoes. 
Shoes are unnecessary for tiny chil- 
dren who have not begun to walk. As 
soon as the child is able to walk tne 
foot should be examined to detect any 
weakness which might easily be 
checked at an early age. 

In children the bones do not ossify 
completely until adult life so that 
much can be done at an early age if 
any foot weakness is detected. There 
is always the question of high shoes 
and low shoes. In either case the shoe 
should be broad toed and at least two 
sizes larger than the length of the foot 
under weightbearing thus allowing 
room for rapid growth. The material 
in the shoe should be a soft, pliable 
leather, never a stiff patent or thick, 
heavy leather which is not porous and 
does not permit flexibility or evapora- 
tion of perspiration. The stocking 
must be watched very closely for, as 
in adults, a short stocking is as harm- 
ful to the youngster as a short shoe. 

We have all very often seen a 
young, listless child with round shoul- 
ders and protruding abdomen which 
defects may, in many cases, be readily 
traced to a weak foot condition. After 
teaching the child proper stance and 
gait, shoe therapy can be applied by 
means of wedges on the inner border 
of the heel, the height of the wedges 
to be determined by the degree of 
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weak foot. The child should be ac- 
corded examination at regular inter- 
vals and the wedges raised or lowered 
according to the condition involved. 

The above summarizes in a brief 
way the problems, their cause and 
effect in the relationship of footgear 
to shoe therapy. The application of 
shoe therapy to the difficult factors 
of accommodating an improper fitting 
shoe to the incorrect foot, perse, in- 
volves a thorough knowledge of shoe 
manufacture, the mechanics of gait, 
muscle alignment, and body weight 
in their relationship to each other, and 
can only be accomplished by the use 


of painstaking detail and the funda- 
mental recognition of the part that 
moderation plays in the actual solu- 
tion of each individual case. 

We cannot definitely advise a pa- 
tient who has just made a purchase to 
immediately discard that item of foot- 
wear. Consideration of the patient’s 
financial condition must of necessity 
be given more than a passing glance. 
With this in mind, we can apply the 
principles of shoe therapy to their 
widest possible spheres and rest secure 
in the knowledge that we have done 
our conscientious duty to a foot af- 
flicted population. 





A COMPARISON OF LABORATORY METHODS IN 
PEDIC RINGWORM 


RESEARCH DEPARTMENT-DERMATOLOGY SECTION OF 
THE First INSTITUTE OF PODIATRY 
UNDER THE SUPERVISION OF 
Royat M. MontTGomMery, M.D. 
NEW YORK, N. Y. 


A SURVEY WAS MADE to determine the 
incidence of ringworm of the feet in 
the students of the class of 1939 of 
the First Institute of Podiatry and the 
relative merit of cultural and micro- 
scopic methods of diagnosis. The 
students of the freshman class were 
examined in the first semester. 

Of the sixty students 37 had clin- 
ical evidence of pedic ringworm, 50 
had hyperidrosis and one had a case 
of multiple plantar warts. Of the 37 
clinical cases of ringworm, 11 showed 
mycelial threads in scales under the 
microscope while the other 26 were 
negative. Four of the 11 microscopi- 
cally positive cases grew out of a 
fungus on culture media while the 
other 7 were negative. Of the 26 mi- 
croscopically-negative cases one was 
culturally-positive, making a total of 
five positive cultures. Scales from 16 
clinically-negative cases were nega- 
tive both microscopically and cul- 
turally. | Seven  clinically-negative 
cases were not examined because no 
scales were present. 


To check the results of the first 
examination some of the clinically- 
positive cases were re-examined. 
Scales of 21 students were tested mi- 
croscopically. Seven were positive and 
twelve were negative coinciding with 
the first examination. One was posi- 
tive the second time that had been 
negative the first time and another 
was negative that had been positive 
the first time. 

Fourteen clinically-positive cases 
were re-examined culturally. One 
case was positive both times and 10 
were negative both times. Three were 
culturally positive one time and nega- 
tive the other time. 


Here again the microscopic exam- 
ination gave the higher percentage of 
positives. 

The scales were taken from the in- 
terdigital area after they were thor- 
oughly cleaned with alcohol. If ves- 
icles were present the dome was re- 
moved for examination. Superficial 
scales were discarded and the deeper 
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ones selected in an effort to avoid con- 
tamination by saprophytes. 


Microscopic examination of the 
scales was done by placing them on a 
slide, covering them with a drop or 
two of fifteen percent potassium hy- 
droxide solution and waiting until the 
preparation had “cleared”. Micro- 
scopically positive specimens showed 
mycelial threads transversing the par- 
tially “digested” corneous cells of the 
scales. 


Cultural examination was _per- 
formed by planting the scales upon 
slants of modified Sabouraud’s media. 
From one to three plants were made 
for each case. Pathogenic fungi were 
recognized after three weeks’ growth 
in positive cases. Four cultures of Tri- 
chophyton Gypseum and one of Epi- 
dermophyton inguinale grew out. 
These were identified by microscopic 
appearance. 


The 61.6 percent incidence of 
clinical ringworm found in this sur- 
vey may seem rather high but it cor- 
responds closely with that found by 
others’ in young adults at the present 
time. 


The comparative results of the mi- 
croscopic and cultural diagnosis are 
also in accord with others as shown 
in the following table: 


No. of cases 


Fungus found 
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each case rather than three, the cul- 
turally - positive percentage would 
have more nearly approximated that 
of the microscopically-positive. Legge 
et al’ have verified this by extensive 
research. 

A more thorough search of many 
more scales probably would have in- 
creased the percentage of positive 
cases in the microscopic diagnosis. 

For truly laboratory diagnosis, the 
microscopic method is apparently more 
accurate. It is more practical for 
office work, for the diagnosis may be 
reached in about twenty minutes or 
less. The method is simpler. 


The 37 cases of dermatophytosis 
will use an alcoholic lotion locally. The 
formula for which is iodine gr. i, 
thymol grs. v, salicylic acid grs. xv, 
alcohol 70% q.s.ad 1 ounce. It will 
be interesting to compare the results 
after a course of this treatment. 
SUMMARY: 


1. Of 60 students examined 61.6% 
showed clinical evidence of ringworm 
of the feet. 

2. Of 37 cases of dermatophytosis, 
29.7% were positive microscopically 
and 13.5% were positive culturally. 

3. A re-examination did not in- 


crease the percentage of positives ap- 
preciably. 


Fungus found 


Microscopically Culturally 
No. % No. % 
Hulsey & Jordan* 77 49 63 5 10 
Williams’ 36 13 36 5 14 
Kauffman-Wolff* 25 _- 22 88 
White & Greenwood 50 25 50 18 36 
Research Group FIOP 37 11 29.7 5 13.5 


Undoubtedly the small number of 
cases found to be culturally-positive 
may be due to the few plants that 
were made in each instance. Had fif- 
teen to twenty plants been made for 


4. The microscopic method of diag- 
nosis was found more practicable than 
the cultural. References on Page 31. 
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Pseudo-shortening of the Calfmuscle 
A Definite Clinical Entity 


by Orto N. ScHuster, Litt.B., Pop.G. 


Associate Professor of Muscle Physiology and Podiatric Orthopaedics, 


In 1926, when I first became inter- 
ested in the “Action of Muscles”, my 
late father, Otto F. Schuster, told me 
of a condition resembling a shortened 
calfmuscle insofar as there was a limit- 
ation of flexion at the ankle joint and 
at times a strain of the plantar fascia 
and the mid-tarsal joint. This “short- 
ening” was different from the typical 
shortening so often associated with a 
bad weakfoot or the continual wear- 
ing of high heeled shoes, because it was 
intermittent. It was present only dur- 
ing nervous strain or great excitement 
and disappeared as soon as “the mind 
was put at ease”. Otto F. Schuster 
made some mention of the condition in 
“Foot Orthopaedics”. 

At the time I was told of the pheno- 
menon my father suggested that I find 
a physiological explanation for this 
“odd shortening” and established the 
condition as a clinical entity. It was 
not until 1933 that my experiments in 
muscle physiology led me to a prob- 
able physiological explanation. Re- 
cently, after having studied some 
hundred cases, I was able to establish 
sufficient data to make the condition 
a clinical entity. 

Physiological Evidence: Carraso and 
Formiguera were able to demonstrate 
in 1922 that emotional disturbances 
such as excitement, nervous strain, 
etc., were always accompanied by an 
increase of the adrenaline in the blood. 
Cannon and his co-workers were able 
to demonstrate a similar effect in cats 
and dogs. Orbelli and his associates 
found that stimulation of the sympa- 
thetic nervous system produced among 
other things, an increase of the tone of 
the voluntary muscles, particularly in 
the extensor groups.* 


The First Institute of Podiatry, 
NEW YORK, N. Y. 


“The writer working independently, 
was able to produce similar results in 
cats and later, working with an assist- 
ant, Gerard Hughes, was able to repro- 
duce the same phenomenon in rabbits 
and frogs. We found, however, that 
ligation of the adrenal bodies pre- 
vented the increase in tone during 
sympathetic stimulation”. Howell 
states that the sympathetic nervous 
system is stimulated by the higher 
emotional centers. 

All this physiological evidence 
clearly suggests that the sympathetic 
nervous system through the adrenal 
glands has a very definite effect on the 
tone of the voluntary muscles, parti- 
cularly the extensor groups. The short- 
ening of the calfmuscles of which my 
late father spoke, is due to an increase 
of tone during nervous strain. Ap- 
parently the physiology mechanism is 
similar to the evidence presented 
above. I have chosen the name 
“Pseudo-shortening of the calfmuscles” 
as my terminology for this condition 
and will refer to it hereafter by that 
name. 

Normal Action of Muscles: Every 
motion in the foot involves two groups 
of muscles. Those actively engaged in 
producing the motion are called the 
protagonists, those opposing the mo- 
tion are called the antagonists. When 
the foot is actively flexed at the ankle, 
the anterior leg muscles are the pro- 
tagonists and the calfmuscles are the 
antagonists. The nervous stimulus 
which causes the anterior muscles to 
contract also causes the calfmuscles to 
relax (become flaccid). To obtain ac- 
tual flexion at the ankle the calf- 
muscles must also elongate. This elon- 
gation which follows relaxation is a 
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mechanical act and is due to the pull 
exerted by the contracting anterior 
muscles. Stated simply, relaxation is 
a physiological phenomenon and is 
necessary for elongation and must 
precede it. 

In presenting the clinical evidence 
it will be necessary to review essen- 
tial facts of the ordinary shortening 
of the calf-muscles, i.e., the type so 
often associated with bad weakfeet, 
the continual wearing of high heeled 
shoes, etc., and compare it with the 
pseudo-shortening thus arriving at a 
differential diagnosis. Ordinary Shor- 
tening of the Calfmuscles: In this con- 
dition there is always a limitation of 
flexion at the ankle which is con- 
stant. The degree of limitation of 
flexion bears a direct relationship to 
the amount of shortening in the calf- 
muscles, This relationship can be ar- 
rived at mathematically by knowing 
the angle of flexion, the length of the 
foot and the distance from the axis of 
motion at the ankle joint to the pos- 
terior aspect of the heel. The degree 
of limitation of flexion depends in the 
weakfoot on the amount of displace- 
ment of the heel and in the case of the 
continual wearing of high heels, upon 
the height of the heel worn. In either 
case the time factor, i.e., the length of 
time the individual stands must be 
taken into consideration. Shorten- 
ings of this type are physiological ac- 
commodations in which the fibrous 
elements of the belly of the calf- 
muscle have become shortened. When 
the foot is brought to its limit of 
flexion in these cases, it will be noted 
that the calfmuscle relaxes (becomes 
flaccid) although it does not elon- 
gate. The elongation is mechanically 
prevented by the shortened fibrous 
elements in the calf. 

Summary: The shortening of the 
calfmuscle which follows the continual 
wearing of high heeled shoes or which 
develops as the result of the displace- 
ment of the oscalcis in weakfoot, is 
an accommodative one in which there 


is no interference with the power of 
relaxation but rather a loss of the 
property of elongation. 

Pseudo-Shortening of the Calf- 
muscles: In this condition there is a 
limitation of flexion which is inter- 
mittent; the degree of limitation vary- 
ing with the emotional state of the 
patient. The pseudo-shortening is not 
necessarily associated with foot de- 
fects which displace the heel bone, 
long illness in bed, the continual wear- 
ing of high heeled shoes, abortive an- 
terior poliomyelitis or any other con- 
dition which ordinarily would predis- 
pose the calf to undergo an accommo- 
dative shortening. It is, however, al- 
ways associated with nervous strain, 
worry or great excitement. During 
active or passive flexion of the foot 
at the ankle joint the calfmuscles do 
not relax (become flaccid) or elon- 
gate. 

The physiological and clinical find- 
ings suggest very clearly that pseudo- 
shortening of the calfmuscles is a hy- 
pertonic condition of these muscles 
brought about by emotional disturb- 
ances. 

Differential Diagnosis: 

Flexion: Limited in both types of 
shortening. 

The Nature of the Resistance Of- 
fered to Flexion: An even resistance 
to flexion is offered by the calfmuscles 
in the ordinary shortening while the 
resistance increases as the angle of 
flexion increases in the pseudo-shorten- 
ing. 

The Condition of the Belly of the 
Calfmuscles during Flexion: Soft in 
the case of the ordinary shortening but 
hard and firm in the pseudo-shorten- 
ing. 

Relaxation of the Calf on Flexion: 
Relaxation present in the ordinary 
shortening but not in the pseudo- 
shortening. 

Elongation of the Calf on Flexion: 
Not present in either case. 

Symptoms: Pain in the plantar 
fascia, mid-tarsal joint and in the calf- 
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muscles in both cases. The painful 
symptoms are more or less constant in 
the ordinary shortening but intermit- 
tent in the pseudo-shortening. 

Achilles Reflex: Normal in ordinary 
shortening but exaggerated in pseudo- 
shortening. 

Discussion: The pseudo-shortening 
of the calfmuscles should be consid- 
ered as a clinical entity because it is 
relatively common and is the cause 
of many strained foot conditions and 
obscure pains in other parts of the foot 
and leg. The usual treatment used for 
the ordinary shortening will be of 
little value and may often make the 
symptoms more acute because stretch- 
ing of an already hypertonic muscle 
will make for greater hypertonicity. 

Heat, physical and mental relaxa- 
tion afford the greatest relief. It should, 
however, be remembered that the con- 
dition can only be cured if the pa- 
tient’s mind is kept at ease. 

At times an ordinary shortening 


may be complicated by a pseudo-shor- 
tening. To make a diagnosis in this 
case is not easy but it can be estab- 
lished from the data already pre- 
sented as well as during the course of 
treatment. 

Summary: The condition presented 
is an intermittent hypertonia of the 
calfmuscles caused by emotional dis- 
turbance. The term, pseudo-shorten- 
ing of the calfmuscles, is applicable to 
this condition because it presents sim- 
ilar features of the ordinary shorten- 
ing of the calf, although it is not a 
true physiological shortening. The 
physiological and clinical findings 
make it a distinct condition differing 
from conditions giving the same 
symptoms and presenting similar ob- 
jective findings. 


* According to Liddle and Sherrington, any 
general increase in the tone of the voluntary 
muscles always affects the extensor groups to 
a much greater degree. 

139 ©. S7TH STREET. 





THE PREVALENCE OF CORNS AMONG CHILDREN 


DETERMINED THROUGH A SURVEY OF CHIROPODISTS 


A SURVEY RECENTLY concluded among 
chiropodists who have been practising 
for more than twenty years discloses 
the prevalence of minor foot defects 
among children of varying ages. Such 
things as corns and blisters on chil- 
dren’s feet, practically unheard of 
years ago, seem to be a quite common 
complaint. 

The following individual observa- 
tions are characteristic of the entire 
survey. One chiropodist reported that 
he found “a great many children with 
hard corns on their little toes.” From 
what adult patients say he has reason 
to believe “that many more children 
have hard corns than are seen by the 
chiropodist.” Another stated that 
“fifty percent of his children cases 
from 4 years up have corns.” An “old 
time” practitioner said that he sees 


“corns, blisters, and red spots on the 
feet of children as young as 2 years 
and up to 14 years.” Although he has 
always treated children, he believes 
“their feet have been abused in recent 
years more than ever before.” 

A chiropodist with a large children’s 
clientele stated that “most children 
brought to his office complain of hard 
corns on the fifth toe. An average of 
4 out of 5 treated have this condition 
between the age of 4 and 12 years. In 
the upper age group it seems the older 
the child the mgore frequent the ap- 
pearance of fifth toe trouble.” 

The case reports indicate that the 
site of corns on children’s feet is at the 
little toe joints or on the little toes; 
that callouses form along the side of 
the great toe; that red spots and blis- 
ters are usually across the top of the 
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The youngest case reported was 
18 months. 

The cause of corns, callouses, and 
blisters on children’s toes is the result 
of shoe materials, evidenced by the 
fact that these conditions form at the 
area where the leather folds into heavy 
wrinkles as the foot bends. The type 
of leather used in most children’s shoes 
is thick and heavy. Prior to the war 
children’s shoes were made of light 
weight leathers. Since that time the 
surplus army types of shoe leathers 
have been made into leathers for chil- 
dren’s shoes, some so heavy that the 
shoes are made without linings. Par- 
ents have been led to believe that 
leathers must be heavy and thick to 
be serviceable. 

Tests of children’s shoes made of 
light weight leathers, the same quality 
weights as used in adult health shoes, 
proved that red spots, corns, and cal- 
louses caused by heavy weight leathers 
may be eliminated through the re- 
adoption of light weight leathers in 
children’s shoes. Evidently heavy 
leathers do not have sufficient elasticity 


toes. 
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and flexibility to allow children’s feet 
to bend freely and to grow and de- 
velop without restriction. 

This investigation points out that 
certain improvements are needed in 
children’s shoes. They should be made 
with flexible leather soles that bend 
easily across the ball of the foot, the 
upper material should be of the light- 
est weight leather. The conditions 
here reported may be corrected or pre- 
vented through the careful selection 
of shoe materials. Smaller skins from 
younger animals should be reserved 
for the upper parts of children’s shoes. 

It is only reasonable to expect that 
manufacturers of children’s footwear 
will cooperate with the professions 
who are working to prevent foot de- 
fects in childhood, when the defects 
caused by present day shoe construc- 
tion are brought to their attention. 

This survey was conducted by the 
National Foot Health Council. Re- 
prints of this report will be sent to the 
shoe trade papers and manufacturers. 
Copies for your local shoe retailers will 
be furnished to you on request. 





NATIONAL CONVENTION NEWS 


CotuMBus, Ono, which has been 
selucted as the locale for the National 
Association of Chiropodist’s Conven- 
tion, September Sth to 10th, is a city 
of unusual interest. 

Located at the nation’s center of 
manufacture (based upon wage earn- 
ers) and near the nation’s popula- 
tion center, Columbus is served by a 
net work of trunk line railroads, trans- 
continental air lines and motor high- 
ways such as few other cities can 
boast. One hundred and forty pas- 
senger trains move in and out of Co- 
lumbus daily. 

As Ohio’s Capital City, Columbus 
has become famous as a meeting place 
and welcomes groups from all parts 
of the country who gather in large 
numbers yearly. 

Within the metropolitan district of 





Columbus live more than 340,000 
people, 94.7% of them native born 
Americans. The area of metropolitan 
Columbus is 219 square miles. Co- 
lumbus enjoys a mean summer tem- 
perature of 77.7 degrees, a mean Sep- 
tember temperature of 66.5 degrees 
and averages 226 days per year with- 
out rain, 

A city of beautiful buildings and 
homes, Columbus has exceptional fa- 
cilities for the entertainment of its 
guests, 

The Deshler-Wallick Hotel which 
has been chosen as convention head- 
quarters is located at the corner of 
Broad and High Streets, the exact 
center of the business district of 
Columbus. Diagonally across the 
street is Ohio’s Capital Building sit- 
uated in its beautiful ten acre park. 

















The Deshler-Wallick with its 1000 
Rooms and 1000 Baths is Columbus’ 
largest and most modernly equipped 
hostelry. It offers every service and 
comfort which are to be found in the 
finest hotels of the great metropolitan 
centers. Spacious lobbies, beautiful 
ballrooms, committee rooms and three 
restaurants, with entertainment and 
dancing offered nightly, give only a 
fleeting picture of the surroundings 
in which the convention will be held. 


We urge you to plan now to at- 
tend the Columbus Convention and 
enjoy the program of entertainment 
and education which has been prepared 
for you. 


COMMITTEES APPOINTED 


GENERAL STATE CHAIRMAN —H, 
C. Stahl. Assistant State Chairman— 
Harry Meyer. Convention Manager 
—L. R. Thompson. 

FINANCE CoMMITTEE: Corry 
Hughes, Chairman, A. S, Massam, 
Floyd Frost, C. R. Wilson. 

WoMAN’s COMMITTEE: Alice 
Fiser, Chairman, Belva Brill, Edna 
Schilling, L. Woodcox, N. A. Beach, 
A. C. Brice, J. Hawkins Kirk, V. 
Gruelich, Dessie Goodwin, Grace 
Davis, M. Mendall Saari, M. M. 
Wilcox, E. M. Hart, E. Nichols, L. 
Stevick, E. Van Tuyl, F. E. Smith. 

HosteEssEs’ COMMITTEE: Mrs, Corry 
Hughes, Chairman, Mrs. H. L. Collins, 
Mrs. R. S. Bray, Mrs. Chas. Spatz, 
Mrs. M. J. Yarnell, Mrs. L. R. 
Thompson, Mrs. A. S. Massam, Mrs. 
E, J. Schnute, Mrs. H. C. Stahl, Mrs. 
Rex Hawkins, Mrs. Floyd Frost, Mrs. 
N. C. MacBane. 

Pusuiciry CommitTTEE: H. L. Col- 
lins, Chairman, Wm. Brabender, S. 
Shagrin, W. M. Wentzlaff, F. H. Cox. 

ENTERTAINMENT COMMITTEE: L. 
R. Thompson, Chairman, M. Shapiro, 
N. C. MacBane, L. L. Smith, §. Pusa- 
teri. 

PusLtic EpucaTIOoN COMMITTEE, 
Foor HeattuH Exuisit: E. T. Gill, 
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Chairman, M. J. Yarnell, H. M. Gray, 
B. L. Cunningham, Geo. Vollman, Jr., 
Joseph Schindley, E. J. Schnute. 

Gor Committee: H. L. Collins, 
Chairman, H. M. Gray, W. F. Unke, 
J. S. Ansley, H. Shehan, F. A. Boaz. 

RESERVATION COMMITTEE: M. J. 
Yarnell, Chairman, R. T. Gill, W. C. 
Yinger, Dee Whiteis. 

SCIENTIFIC COMMITTEE: N. C. 
MacBane, Chairman, Wayne Myers, R. 
Dryfuse, A. J. Wish. 

RECEPTION COMMITTEE: E, R. 
Frost, Chairman, T. R. MacDonald, 
A. J. Thorman, W. R. Stone, Belva 
Brill, N. A. Beach. 

BANQUET COMMITTEE: M. S. Har- 
molin, Chairman, Jessie Titus, B. Fipp, 
L. R. Thompson, Chas. Spatz. 


Public Relations Committee 


Att STATE PRESIDENTS received a 
letter as of Nov. 12, 1936, requesting 
that a State Public Relations Chair- 
man be appointed and the name and 
address of appointee be sent to the 
National Chairman. To daté only 
fifteen such appointments have been 
confirmed. However, I have con- 
tinued to send sampies of chiropody 
publicity to all State Presidents as well 
as the State Public Relations Chair- 
men, 

It is possible for every city where 
there is a chiropodist-podiatrist to re- 
ceive the same ethical publicity if 
these requested appointments were 
made and the least amount of effort to 
secure cooperation from their local 
merchants was put forth. 

Mr. President, if you have not made 
this appointment please do so and send 
me the name of appointee. 

To date I have not received a copy 
of any chiropody-podiatry publicity 
received in any city through the ef- 
forts of any local or state organiza- 
tion. Please send copies of such pub- 
licity for display at the N. A. C. Con- 
vention. 


Wo. S. Kinc, Chairman 








THINK 


G. Earre Wuirten, D.S.C. 
PRESIDENT, N.A.C. 


SOMEONE HAS SUGGESTED that every business man should have a 
“Thinking Room,” bare of all distracting elements, into which he 
could retire every day and meditate in silence. It would be a good 
thing for every one of us to have such a room in our home. A daily 
period of mental relaxation is a valuable habit. Our minds and 
bodies would function better if we could relax, say every evening 
for about fifteen minutes in some quiet spot, secure against dis- 
turbances, and become intimately acquainted with our thoughts. 


If you were placed in such a room, your thoughts would prob- 
ably be concerned chiefly with the means through which you re- 
ceive your livelihood, and that is your profession. The welfare of 
family and loved ones is the natural surging instinct, and you are 
charged with the duty of caring for them. 


In addition to this, you, as a professional man, have another duty 
and that is your accountability in an important public service. If 
you are sincere, if you are ambitious, and if you are mindful of 
these duties, your thoughts would immediately deal with the best 
method of fulfilling that by which you are bound by moral 
responsibility to accomplish. How can this best be done? The 
answer is, by “lending an ear” to those in chiropody around you 
and extending your help in cooperative effort. 


To this end, the Organization Committee and the President of 
your National Association have been encouraging Zone Meetings 
to be held by a state or states where chiropodists, both members 
and non-members, can get together and discuss our problems. The 
problems of the N. A. C. are individual problems. They are of 
concern to each of you, and we intently ask you to consider them 
as such. Don’t wait for your fellow practitioner to call you. See 
him at the first opportunity and suggest holding a Zone Meeting. 
We await your cooperation. 

Enter your “Thinking Room” today. Sometimes ideas quickly 
come to the surface which may favorably affect the whole course 
of your life and that of dozens of others. 














EVEN CRIME IS ORGANIZED 


A. OwEN PENNEY 
WASHINGTON, D. C. 


THE EXTENT AND POWER of criminal rings and rackets and 
the billions of dollars which they cost the public have furn- 
ished the themes for newspaper and magazine articles for a 
number of years. The strength of the criminal lies in or- 
ganization. No such power as he wields would be possible 
without it. Organization guarantees profits and protec- 
tion. And until the forces of law and order are equally well 
organized and backed by public opinion we shall continue 
to pay tribute to the law breaker. 

Civilization is the result of organization but organiza- 
tion perverted to the uses of tyrants and dictators can de- 
stroy civilization. 

Organization enters into every phase of living. The very 
coffee you drank this morning came to you through organi- 
zation. The clothes you wear, the materials that make your 
houses, the instruments and apparati in your offices, none of 
this would be possible without organization—organization 
in mine, factory and transportation company. 

In the intellectual and spiritual world no less than in the 
material, organization is vital. Our colleges, our churches, 
organized for the spread of learning and right living, are 
directly responsible for an incalculable proportion of our 
increased stature. 

In chiropody-podiatry, organization has blazed the way 
in education, in legislation, in ethics and every other impor- 
tant activity. Though halted occasionally by internal weak- 
nesses and outside obstructions, the N. A. C. and its affili- 
ated societies have nevertheless steadily moved forward. 
Almost every state in the Union now has its law. Educa- 
tional requirements are higher than those of medicine in 
1895, the year our first society was formed. Fine colleges 
are in existence for the preparation of the chiropodically 
minded young man and woman. Through magazine and 
newspaper the public is being educated to the chiropodist’s 
place and importance in the healing arts. 

Organization did all that. 

Yet, in spite of our advancement, there is much unneces- 
sary distrust of the N. A. C. which weakens and retards its 
work. Three years ago entire state societies opposed it, even 
to the extent of forming separate organizations. Even now 
a number of state societies are divided within themselves, 
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one part remaining loyal to the na- 
tional association, the other pursuing 
an independent trail. It is said that 
when such conditions befell the den- 
tal profession after sixteen years of 
turmoil its leading organization dis- 
integrated and fell apart. That fate 
has not as yet befallen our association, 
proving that it is inherently sound. 


In recent years valiant efforts have 
been put forth to make the N. A. C. 
worthy of everyone’s confidence and 
support. This has been done by re- 
moving the causes of dissension and 
criticism as far as possible and by re- 
shaping our policies, with a carefully 
charted objective and clean hands at 
Halfway through the 
last administration the upward swing 
in hope and faith had already begun. 
Whole societies had realigned them- 
selves with the N. A. C. and the feel- 
ing of respect and loyalty had quick- 
There is less reason 


the controls. 


ened noticeably. 
for complaint of cliques and section- 
alism and mismanagement today than 
ever before. Never has the whole 
country shared so equitably in the 
work and its management, as well as 
its benefits, as now. 


With these facts established a direct 
appeal is now being made to all indi- 
viduals and groups who are not mem- 
bers of the N. A. C. to join NOW 
for the good you can help it to ac- 
complish for the profession, which in- 
cludes yourself. There is work to be 
done: public education, the examina- 
tion of children, ethical cooperation 
with the shoe industry, better laws, 
more chiropodists-podiatrists in hospi- 
tals, a corps in the military services, 


all of which will 


vantage of the individual practitioner. 


react to the ad- 


If you are interested in any of these 
things, if you wish to combat fee- 
cutting, cheap clinics, the advertising 
chiropedist, the commercial interests, 
the encroachments of the cults, then 
join the association and help us to 
help you. As a non-member you can 
do nothing. As a member you can 
do something. If you have a sugges- 
tion to offer, a criticism to make, you 
can do it more effectively from the 
inside. As a non-member you can 
only mutter to yourself. As a mem- 
ber you will have a voice in your 
state meetings; you can speak to the 
whole association through THE Jour- 
NAL; you can express yourself in the 
of Delegates through 


House your 


state representative. 


Our Code of Ethics has a section 
which should be posted on the walls of 
every office in the land: “National and 
state societies, constituting as they do 
the chief element of strength in the 
organization of the profession, should 
have the active support of their mem- 
bers, and should strive for the culti- 
vation of fellowship, for the exchange 
of professional experience, for the ad- 
vancement of scientific knowledge, for 
the maintenance of ethical standards 
and for the promotion in general of 
the interests of the profession and the 
welfare of the public.” 


JOIN THE N. A. C. AND MAKE 
CHIROPODY-PODIATRY WHAT 
YOU WANT IT TO BE. 








, ee ee 
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State Society News Briefs and 
Personal Paragraphs 

















COLORADO 


THE ANNUAL MEETING of the Col- 
orado Association of Chiropodists was 
held Saturday evening, April tenth, 
in the office of Dr. Phil C. Cosman 
with a large number in attendance. 

Pending legislation was discussed 
and a favorable report was received on 
Senate Bill 101. Since this meeting 
we are glad to report that it has been 
passed by the Senate and we are sure 
it will meet with the same approval 
in the House, 


An election of officers resulted in 
Dr. Chantry Fritts being elected Presi- 
dent, Dr. C. W. MacAllister, Vice 
President and Norman F. Tripp, Sec- 
retary-Treasurer. 


ILLINOIS 


The Illinois Association of Chi- 
ropodists will hold their twenty-ninth 
Annual Convention in _ connection 
with N. A. C. Zone 3 meeting at the 
Morrison Hotel, Chicago, on May 22, 
23 and 24. All members and non- 
members, regardless of geographical 
location are cordially invited and 
urged to attend, 

Chicago is the world’s largest chi- 
ropody center. Two chiropody schools 
and the cooperation of various re- 
search groups have made an unusually 
fine scientific program possible. 

Our Association urges you to make 
plans to attend this convention. We 
promise you a full measure of enjoy- 
ment, inspiration, and _ increased 
knowledge; you will go back with 
new ideas and new technique. You 
cannot affort not to attend. 

The convention program includes: 

Annual Business Meeting and Elec- 


tion of Officers. 


Opening address by E. W. Demeur, 
D. S. C., President. 

“The Use of Electro-Magnetic En- 
ergies in the Treatment of Foot Dis- 
abilities”. Lecture and Demonstra- 
tion. 

“Shoe Corrections in the Treatment 
of Weak Foot”, by Edward P. Durkin, 
a 2 & 

“Surgical Removal of Lipoma of 
the Foot”, Surgical Case, by Dr. Nich- 
olas Von Schill, operating; Dr. F. 
Neumann, assisting. 

“Non-Surgical Technique for the 
Correction of Toe Deformities”. (a) 
Correction of the Great Toe. (b) 
Correction of the Four Lessor Toes. 
(c) Demonstration by E. W. Cord- 
ingley, A. M., D. S. C. 

“X-Ray Interpretations” and Ro- 
entgen-therapy in the treatment of 
Skin Diseases and Skin Tumors. 

“The Ossilometric Index in Peri- 
pheral Vascular Disturbances”, by 
Thomas S. Robertson, M. D. 


“Dermatological Manifestations of 
the Feet”, by Ralph H. Scull, M. D., 
Member of Staff, Provident Hospital, 
Chicago. 

- Surgical Clinic, and a _ banquet, 
dance and entertainment. 
Monday’s program: 

Organization Meeting of N. A. C., 
Zone 3. 

“A New Treatment for the Perman- 
ent Control of the Unbalanced Foot 
Complicated by Hyper Flaccid States”, 
Demonstration, by Louis Diamond, 
DS... 

“The Injection Method in the Treat- 
ment of Verucca”, by Emanuel W. 
Demeur, D. S. C. 

“Neuritis in the Foot Due to 
Mechanical Causes”, by Leo A. Des 
Jardins, D. S. C. 
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“New Developments in Chiropody”, 
Demonstration, by Jerome Topol, 
D. S. C. 

Round Table Discussion and Sum- 
mary, by Irving M. Sward, D. S. C. 
The program has been arranged by 
Dr. Irving M. Sward, Scientific Chair- 
man. 

Dr. Milo R. Turnbo has moved his 
office to 48 West Division Street, 
Suite 8, Chicago. 


INDIANA 

THE FIFTEENTH ANNUAL convention 
of the Indiana Association of Podia- 
trists was held April 4 and § at Indian- 
apolis. The scientific program included 
lectures by Doctors Ray S. Deahl, E. 
W. Cordingley, H. M. Dill, C. S. 
Filiatreau, R. E. Snick, Dan R. 
Tucker, Tyler J. Stroup, and C. W. 
Wilder. An open forum was con- 
ducted by Doctors Paul Killen, C. O. 
Ender, H. R. Fraser, H. M. Custer, 
H. E. Wiegner, and S. P. Osborn. 

At the business meeting the follow- 
ing officers were elected: 

President: Ross S. Hackett, 
Warren Bldg., Michigan City. 

Vice-President: C, S, Filiatreau, In- 
dianapolis; O, C. Schmidt, Evansville. 

President-Elect: Paul Killen, Marion, 

Secretary-Treasurer: Lilly M. Clem- 
ents, 2318 No. Illinois St., Indian- 
apolis. 

Delegate to N. A. C. Convention: 
Dan R. Tucker, Indianapolis. Alter- 
nate: Sid P. Osborn, Fort Wayne. 

A banquet and a frolic were a part 
of the entertainment features. Splen- 
did exhibits were on display through- 
out the convention. 


407 


MASSACHUSETTS 

THE MEETING of the Massachusetts 
Chiropody Association was held April 
13, with President Cogan presiding. 
Several new members were elected to 
membership. Dr. Vincent Guy gave a 
talk with blackboard illustrations on 
shoes. The Nominating Committee re- 
ported as follows: 


President, William D. Cogan; First 
Vice-President, Merritt F. Garland; 
Second Vice-President, Charles H. 
Thorner; Secretary, Ethel C. Gover, 
Joseph Guy; Treasurer, William H. 
Lamb, Jr.; Directors: Lewis F. Ayers, 
Charles A. Draper, Thomas P. Ford, 
Vincent Guy, John F. Kelly, Harry 
P. Kenison, William H. McDaniel, 
John A. Redmond, Fred T. Reiss, Sarah 
C. Weston; Delegates, William D. 
Cogan, Merritt F. Garland; Alternates, 
Vincent Guy, Walter M. Horne. 

The annual meeting will be held 
Tuesday night, May 11, and officers 
will be elected. 


B. A. A. Foot Clinic 

The Athletic Committee of the 
Boston Athletic Association recog- 
nizes the value of podiatry treatment 
to Marathoners. In a recent letter to 
Dr. Joseph Lelyveld, Director of the 
B. A. A. Marathon Foot Clinic, the 
committee took the opportunity to 
express their sincere appreciation and 
thanks for the splendid service ren- 
dered by the staff of podiatrists car- 
ing for the runners’ feet after the 
Marathon, April 19th. The com- 
mittee expressed their gratitude for 
the assistance “which is of such great 
benefit to the boys who have com- 
pleted the toughest Marathon Course 
in the world”, 

The clinicians this year were Doc- 
tors Joseph Lelyveld, Merritt F, Gar- 
land, Charles H. Thorner, Thomas P. 
Ford, Joseph Guy, William D. Cogan, 
John A. Redmond, Wilbur T. Poole, 
Theodore Vernon, Irving Humphrey, 
and Francis E. Clark. 


MINNESOTA 
THE REGULAR MONTHLY meeting of 
the Minnesota State Society of Chi- 
ropodists was held on Thursday, 
April 8th, in St. Paul, Dr. Roland 
Froyd presiding. 

Dr. George W. Nelson, Director of 
the Minnesota Foot Health Council, 
reported on the lectures being given 
to the various lay groups and how 
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well they were being received. A 
department of the University of Min- 
nesota has recognized this splendid 
work and has asked for a representa- 
tive speaker. 

The Woman’s Auxiliary to the Chi- 
ropodist’s is sponsoring a dinner dance 
to be held Saturday night, April 17th, 
at the Castle Royal in St. Paul. 


NEW YORK 

The splendid display of good- 
fellowship and the large attendance 
of members from all parts of the state 
at the Testimonial Dinner tendered to 
Harry W. Weinerman, was tangible 
evidence of the fact that New York 
State is proud of the man who was 
chairman of its Legislative Committee, 
and who was largely responsible for 
securing the passage of the new Pod- 
iatry Legislation, in 1935 and 1936. 

Senator J. J. Schwartzwald was 
toastmaster of the evening, and he, 
together with the Hon. G. Thomas 
Lo Re, Assemblyman, told of the dif- 
ficulties that were encountered in se- 
curing the enactment of these measures 
into law. 

The large ballroom of the River- 
side Plaza Hotel was crowded to ca- 
pacity on Sunday, March 7, with men 
and women who came to honor the 
guest of the evening. Dr. Peter A. 
Buhl, dinner committee chairman, in- 
troduced the toastmaster, who in turn 
introduced the guest speakers. 

Our distinguished mentor Dr. M. 
J. Lewi, and Dr. Chas. E, Kraus, of 
Pa., the Hon. Maxwell Ross, President 
J. J. Mueller, and Judge John Dyer, 
were among the noted members of the 
professions, who addressed the large 
and happy gathering. 

A beautiful bag was presented to 
Dr. Weinerman. Dr. Irvin Rosen 
made the presentation for the com- 
mittee, 

Westchester County Division 

THe Aprit MEETING of the West- 
chester County Division of the Pod- 
iatry Society of the State of New 
York was held Tuesday, April 13, at 


Mount Vernon. Following dinner the 
scientific program was held. 

Dr. Reuben H. Gross, Dean of The 
First Institute of Podiatry, gave a very 
fine talk on the Use and Abuse of 
Suggestion in Foot Treatment, and a 
demonstration of Suggestion. 

Nomination of officers was held. 
The membership contributed 100% 
to the Schuster Memorial. 

John H. Callahan announces the re- 
moval of his office to 1004 State Bank 
Building, 75 State Street, Albany, 
New York, 


NEW JERSEY 

THE CONVENTION of the Chiropo- 
dists Society of the State of New 
Jersey, ““Twice as Good as Ever Be- 
fore”, was held April 10 and 11 at 
Elizabeth. The meeting of the House 
of Delegates opened with an address 
of welcome by the President, Wesley 
L. Hall. The scientific program in- 
cluded the following lectures: Ortho- 
pedic Foot Disturbances in Children 
by Otto N. Schuster, New York; 
Roentgenologic Diagnosis of Pathol- 
ogic Conditions of the Lower Ex- 
tremity by Joseph H. Wyatt, M. D., 
New Jersey; a demonstration of an 
Actual Dissection of the Human Foot 
and Leg by G. Elmer Harford, D. S. 
C., Pennsylvania; Functional Foot 
Disorders, illustrated by slides, by 
Qudley J. Morton, M. D., New York. 

A banquet was held Saturday eve- 
ning with President Hall as Toast- 
master. On Sunday evening there 
was a Fellowship Supper with Dr. 
Joseph F. Brown, Past President of 
the New Jersey Society, as Toast- 
master, 

A special ladies program with a 
card party, entertainment, and re- 
freshments was held Saturday and 
Sunday afternoon, followed by a 
police escorted tour of Union County 
parks. 

Honored guests included the Mayor 
of the City of Elizabeth, President of 
the State Medical Board, and physi- 
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cians and podiatrists of prominence 
throughout the country. 

A discussion on membership was 
open to the entire attendance without 
registration. 


OKLAHOMA 

THE NINETEENTH ANNUAL conven- 
tion of the Oklahoma Podiatry Asso- 
ciation was observed April 18, 19 and 
20 at Tulsa. The address of welcome 
was given by Mayor Penney and the 
response by the President, E. F. 
Thomas. The scientific sessions opened 
with a lecture on Office and Treat- 
ment Routine by Dr. O. O. Ash which 
was followed by A New Practitioner 
Meets Old Problems by Dr. M. H. 
Gennis; and Pedic Surgery by Dr. 
Lloyd M. Cannon. The program also 
included the following features: Prac- 
tical Orthopedics by Dr. A. Darwin 
Conley; Focal Infections of Teeth Af- 
fecting Lower Extremities by S. P. 
Bowyer, D.D.S.; Operative Treatment 
for Bunions by Wade Sisler, M.D.; 
Embryology of Lower Extremities by 
Dr. J. Robert Walker; Reconstruction 
of Weak Feet in Children by Dr. 
H. H. Johnson; National Chiropody 
in Its Various Phases by Dean M. S. 
Harmolin; the Profession in the South- 
west by Doctors Herschell, Austin, 
Sargent and Martinez. 

A banquet and ball was held Tues- 
day evening, the guest speaker being 
Dr. T. X. Robinson. 

The scientific program continued on 
Tuesday with lectures on Short Wave 
in Arthritis of Lower Extremities by 
Dr. Fred H. Arst; Medical Juris- 
prudence by Morris H. Bradford, 
L.L.B.; Common Skin Diseases of 
Lower Extremities by W. A. Show- 
man, M. D. The program included 
talks by W. A. Howard, M.D.; W. A. 
Danielson, M.D.; and a Zone Forum 
by National and State society officers. 

There was a special public program 
with a lecture by Dr. S. D. Tomlin- 
son and Dr. H. H. Johnson. This was 
followed by foot examinations and 
visits to exhibits by the public. 


The Association wishes to thank all 

chiropodists, lecturers, all exhibitors 
and advertisers, and others who in any 
way contributed to making this con- 
vention the outstanding event in the 
history of Podiatry in Oklahoma. 
THE NEWSPAPERS OF ENID, Oklahoma, 
recently reported a talk given by Dr. 
Howard Johnson of Enid before the 
Alva Rotary Club. Following the lec- 
ture, two physicians requested that the 
talk be repeated before the Woods 
County Medical Society. 


OHIO 


PLANS ARE PROGRESSING favorably for 
a very successful National Convention 
at Columbus, the week of September 
Sth. All Committees are ‘‘on the job”, 
and everything points to a very suc- 
cessful affair. 

We understand the Scientific Com- 
mittee is making plans for an All- 
Chiropody Scientific Program. 

Our arrangements in the Hotel will 
be what the exhibitors have long been 
“hollering” for, namely, a setup where 
we will be by ourselves, close to the 
elevators, and where every member will 
have to pass through the Exhibit Room 
in order to reach the lectures. 

Dr. Thompson, State Convention 
Manager, and the other Columbus 
boys are planning some surprise en- 
tertainment for those who attend. We 
hope in the near future to give you 
some more definite information as to 
plans, but at this stage, we can only 
suggest that you plan NOW to spend 
this week in Columbus as the guest of 
the Ohio Association, 

The North East Academy of Chi- 
ropody held a very successful Division 
Meeting at the Todd House in Youngs- 
town, on Sunday, April 11th. 

We were particularly indebted to 
Sam Sedwitz, M.D., F.A.C.S., for his 
courtesy in exhibiting and explaining, 
after diagnosis and treatment some 
fifty cases of circulatory disturbance 
in the North Side Branch of the 
Youngstown Hospital. Dr. Sedwitz 
is known throughout this section as a 











friend to Chiropody, and his demon- 
stration was very helpful and enlight- 
ening to our members. A large dele- 
gation of our friends from Western 
Pennsylvania were present, and helped 
make this one of our most successful 
Division meetings. Doctors Shagrin 
and Pusetari are to be congratulated 
on the fine program which they pre- 
sented. 

Dr. Robert T. Gill, Secretary- 

Treasurer, of the Central Academy of 
Chiropody, and since his graduation 
from the Ohio College of Chiropody, 
in practice in Columbus, has taken 
over the practice of Dr. Dee Whities, 
at Bellefontaine, Ohio. 
A FOLDER entitled “Your Chiropodist” 
for the information of patients and 
prospective patients is being distrib- 
uted by Badger & Company, of Mans- 
field, Ohio, in the interest of the 
chiropody profession. 


OREGON 

Drs. M. D. VinyarD AND H. K. Dorr 
were hosts to a joint meeting of mem- 
bers of the Oregon State Association 
of Chiropodists in this city on Satur- 
day evening, March 20. 

This meeting was one of many to be 
held by the profession in the various 
sections of the State so that the prob- 
lems of the various groups may be 
better understood and dealt with. 

Prominent members of the profes- 
sion to be present were: Drs. F. D. 
DeVeny, President of the Oregon 
State Association; B. F. Kelly, Secre- 
tary; W. H. DeVeny, President of the 
State Examining Board; T. Chambers, 
Treasurer; A. S. Harris, Chairman, 
Oregon State Association’s Convention 
held in Portland last month, and the 
hosts H. K. Dorr and M. D. Vinyard. 

Following the meetinig the group 
and their wives were entertained by 
Mrs. Dorr and Mrs. Vinyard at the 
Vinyard residence on North Cottage 
Street. 

PENNSYLVANIA 


Western Division 
THE APRIL MEETING of the Western 
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Division of the Chiropody Society of 
Pennsylvania was held in Pittsburgh 
on April 8. 


Dr. M. A. Cohen, eminent ortho- 
pedic surgeon of Pittsburgh lectured 
on a method of treatment for painful 
weak foot conditions which he has de- 
veloped. This treatment consists of 
the bandaging of the foot and ankle 
with a gauze bandage which has been 
impregnated with a substance that 
makes it adhere only to itself. He told 
of several cases he had successfully 
treated after other methods had failed. 


Dr. Keener, Jr., reported that the 
opposition to our Bill was lessening 
and that it had a very good chance of 
being brought out of committee for 
a vote. 

Remember that rumor about Pitts- 
burgh for the 1938 N.A.C. Conven- 
tion? Well it’s grown into a rumble 
so why not climb on the bandwagon 
and whoop ’er up for the “Smoky 
City” in 1938. 


Eastern Division 

THE APRIL MEETING of the Eastern 
Division of the Chiropody Society of 
Pennsylvania was held Tuesday eve- 
ning, the 13th, at the Central 
Y.M.C.A. Building, Philadelphia, with 
the Chairman, John F. Mitchell, 
D.S.C., presiding. 

The minutes of the previous meet- 
ing were read and accepted. One new 
member was admitted. ‘Insurance 
Problems” were extensively and inter- 
estingly discussed by Mr. Edward 
Kenny of the U. S. Fidelity & Guar- 


antee Company. 


RHODE ISLAND 


THE MEETING of the Rhode Island 
Chiropodist Society was held April 6, 
with President Keller presiding. Re- 
ports of committees were read. Nom- 
ination of officers was held, to be voted 
on at the next meeting. Several ap- 
plications for new members were pre- 
sented. 
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Dermatology 
. . . Reading from Page 10 


larly scattered and of a greyish-brown, 
bluish-black or black color. 


TOXIC ERUPTIONS—DRUG ERUPTIONS 


There are many toxic eruptions due 
to external agents, to internal foci of 
infection, and to individual idiosyncra- 
sies to various drugs. Only five of the 
most common examples of this class 
are included in this discussion. It is 
hoped they will suffice to illustrate in 
part the problems due to these causes. 
Lantern slides of Erythema multi- 
forme, Dermatitis venenata, Bromide 
eruption, Iodermia of the legs and 
hyperkeratsosis due to arsenic will be 
shown. 

AVITAMINOSIS 

We have long realized that vita- 
min deficiency may produce disease in 
man. Only recently have we begun to 


appreciate the effect of a lack of cer- 
tain vitamins upon the skin and nails. 
Two illustrations of avitaminosis are 
included in the lantern slides. One 
shows the characteristic early nail 
changes of brittleness, ridging and 
furrowing due to lack of vitamins Bs 
and D. The other is a case of pellagra 
on the dorsum of the feet due to 
chronic lack of vitamin B and C, Pel- 
lagra occurs in those who eat an over- 
abundance of cereal and an insuffi- 
cient amount of animal protein, fruit 
and vegetables. The eruption also 
occurs on the face, neck, wrists and 
backs of the hands, presumably being 
due to the action of light upon pho- 
tosensitive substances in the blood 
stream. 

To conclude the address thirty-four 
lantern slides of fungi and various 
dermatological entities involving the 
feet and legs were shown. 


* Physician-in-chief of the Clinic of Dermatology and Syphilology of The Boston Dispensary; 
Assistant Professor of Dermatology, Tufts College Medical School. 
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FOR SALE 
MC INTOSH POLYSINE GENER- 
ATOR, No. 1158, and Diathermy, 
Model 8620 (Portable). Both in per- 
fect condition. Greatly reduced. 
Write Dr. W. B. Dowell, 615 Odd 
Fellows Building, Raleigh, N. C. 


Diseases of the 











FOLLOW 
THROUGH 


The after-care following surgi- 
cal procedure is perhaps of 
more concern to the patient 
than the surgery itself. 


CAM PHO- 
PHENIQUE 


liquid, powder or ointment, 
meets the demand for one prep- 
aration embracing mild anal- 
gesic and antiseptic action. 


Chiropodists urge their patients 
to use CAMPHO-PHENIQUE 
for topical application to infec- 
tions about the foot and for 
moist or dry dressings following 
surgical procedure. 


For your 
convenience 


Campho-Phenique Liquid 
Campho-Phenique Powder 
Campho-Phenique Ointment 


CAMPHO-PHENIQUE COMPANY 


500-502 North Second St., 
St. Louis, Mo. JNAC-5 


Gentlemen: Please send me a sample 
of Campho-Phenique. 


I i a 
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A NEOPHYTE FACES THE MIDDLE WEST 


WITH A BRIEF THOUGHT for those fine 
ladies who make air flights more en- 
joyable and secure, especial tribute is 
here given to the hostess attending the 
first leg of my journey to Des 
Moines, Iowa, to attend the Mid-West 
Association of Chiropodists Conven- 
tion, for twelve days later her life was 
snuffed out near Pittsburgh. 

At Des Moines, Dr. Stewart Reed, 
now President of the M. W. A. C. ex- 
tended the hand of welcome and be- 
came my host. As the hours of my 
stay passed, my fears for my mission 
were dispelled by the encouraging 
knowledge that in that territory chi- 
ropodists are replete with intelligent 
understanding of their problems and 
eager with the desire to know. 

As hearts and inner thoughts un- 
folded it became apparent that with 
some exception, there was a very 
strong desire for strong NATIONAL 
organization. It became apparent that 
Mid-West’s founders formed this As- 
sociation to provide what the N. A. C. 
had failed to provide. They wanted a 
more frequent and common meeting 
ground, and closer unity for the vast 
miles between them, and more scien- 
tific knowledge. They wanted to 
make their contribution to their pro- 
fession. They wanted none of the 
time-consuming activities that dealt 
with anything but professional prog- 
ress. While they wanted these not 
unreasonable objects, we were under- 
going that peculiarity of organiza- 
tion that seems to confront all such 
effort. In the N. A. C., powers mo- 
mentarily became stronger than prin- 
ciples and purposes, individuals 
stronger than organization. That then, 
became the necessary point of dis- 
cussion with no effort spared by this 
writer to indicate how well, with 
weakened forces, we were able to 
remedy our problems. Perhaps many 
of us in other parts of the country 
were too satiated with our power and 
size to realize that a bigger world ex- 


ists and that our mission is to serve all, 
not ourselves only. We were evidently 
faulty, but like the Air Hostess and 
those twelve others who lost their 
lives so that we may gain by remedy- 
ing the causes of that accident so 
that it shall not happen again, we 
have done that and shall continue to 
do it as long as a respect for organ- 
ized effort remains within our bodies. 

In Des Moines we met those who 
hope and urge a strong honorable 
NATIONAL, as helpful to our prog- 
ress as the Medical and Dental Asso- 
ciations have been and are to their 
professions. We met those who be- 
lieve their life’s span is lengthened by 
keeping their backs to a wall lest the 
speedy flight of a political weapon 
imbed itself too deeply. We met 
those who felt they had no more 
cheeks to turn for the proverbial slap- 
ping party. Thus, by a new type of 
educational program, a Forum on As- 
sociations afforded an opportunity to 
preach the doctrine and purpose of 
organized effort, philosophically. (I 
recommend this procedure for all fu- 
ture conventions. ) 

Dr. George Clifton, then President 
of the M. W. A. C., offered a master- 
ful program indicating clearly how 
exceptionally well these of our col- 
leagues are acquainted with their 
problems and the solutions they pro- 
pose for them, also how completely 
different their problems are from 
most other parts of the nation. This 
writer was assigned the second spot 
on this Forum and as usual extended 
far beyond his already generous al- 
lotment of time, trying in his limited 
manner to prove the value and need 
for STRONG National organization 
and that more backs and more cheeks 
are needed, not for sacrifice in war- 
fare, but to lend to the effort of mak- 
ing and keeping the N. A. C. healthy, 
honorable, and on its proper course, 
now that it is so directed, to perfect 
what has been started and to uphold 
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100% organized service and 0% 
individual service. Dr, Russell Dud- 
man in his portion of the Forum 
harked back to some history not too 
conducive to sensations of pride, but 
even his pessimism is sufficiently open 
to the conviction that strong Na- 
tional Organization is necessary if 
progress is to be ours. He, too, has a 
very clear concept of the problems 
confronting his profession and though 
his basic agreement with the writer, 
is not in complete agreement with the 
theory offered as to our cures. Dean 
Stickel, the Chairman of the Forum, 
offered much encouragement to all 
the speakers by his impartial presenta- 
tion and review and will lend much 
to the further IMPARTIAL and IM- 
PERSONAL consideration of our or- 
ganization-building problems. 

It is this traveler’s fond hope that 
two thoughts were unmistakably left 
in Des Moines before his departure. 
The one is that organization-associa- 
tion-society thrives and serves when 
guided and corrected and directed 
from within, not when hit or aimed at 
from “without”. The second thought 
is that the Mid-West Association de- 
serves the commendation of the 
N. A. C., not condemnation, since it 
has its prenatal purposes to carry on 
through life and they are honorable 
and truly for the advancement of the 
profession. It is fully aware of the 
possible dangers facing it and is still 
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exceptionally well prepared to cope 


with them. They unfolded a truth- 
ful concept before me. Let us do the 
same, 


I left Des Moines at 7:19 A. M. and 
as I glanced back from the plane 
window to watch the course of the 
Des Moines River and trace from. 
there the Savery Hotel, I became lost 
in revery. In fancy I relived the 
whole trip. The plane bumped to sts 
landing spot— ‘Des Moines, Mr. 
Mueller—I hope you enjoyed the trip 
—Good Bye.”—‘‘John Mueller, I’m 
Stew Reed”.—Driving to the Hotel 
we discussed the wonders of the air— 
registered—settled in the room—in- 
vited to Room —“Dr. " 
meet Dr. Mueller”—endless introduc- 
tions—"“Hello Bill”, ‘Hello John”, 
how’s the N. A. C.” The rest in the 
room returned to their own thoughts 
before interrupted to meet Mueller 
from New York. I am entertained by 
two or three—we swap opinions—bed, 
Next morn—“Dr. , meet Dr. 
Mueller.” “Hello John,” “Hello Max” 
—Sessions begin—Education forum— 
Sounded more like the Association 
Forum, maybe I should be up there— 
Council on Education is evidently a 
good target, for I am on it and I’m 
from New York—Banquet—Associa- 
tion Forum—well, I did my best—- 
now I must wait—tremendous en- 
.thusiasm for the results of the Forum 
—everybody speaks with everybody 
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else—everybody speaks with me— 
handshakes—Dudman and I into a 
huddle—Stickel the same—a lovely 
reaction to an outstanding part of the 
program—talking and _ discussing 
finally stops for me at 3:45 A. M. 
when I no longer can stay awake, The 
next day—Questions—"yes, I'll write 
as soon as I return giving you full 
particulars’—-work—other meetings 
wanted—more work—‘Gosh, can I 
remember it all, where is my note 
book?”  Leave-taking—‘“John, we 
think a lot of you but “Great 
piece of work, John, you give us new 
hopes———”, You're a fine fellow— 
Why me? I am the spokesman for 
the N. A. C, here and not myself— 
give the bouquets to the N. A. C. by 
helping them do a job for you. My 
gosh, the whole point is lost. An as- 
suring word or two that personalities 
are not the basis, but that they be- 
lieve what I tried to explain to them. 
Oh, that’s better. “John, I want you 
to know that I appreciate you’re com- 
ing here at my invitation. We're all 
grateful. The N. A. C. has never been 
understood that well here”—“I hope 
you mean that”—“I do. Everybody 
has told me the same too so I know 
I’m right and you’re going to go far 
with this job out here because of your 
visit.”——‘‘Pardon me, but do you want 
a little breakfast, you seem to be in 
a trance.” I stir and look up into the 
smiling face of another one of those 
pretty and fine ladies, the Air Hostess 
and she laughs offering only one penny 
for my thoughts. 
JoHN J. MUELLER, CHAIRMAN, 
ORGANIZATION COMMITTEE 


° 
LET’S FIGHT 


By Theodore S. Fettinger 
in “Rotaricogitator,’ Newark, N. J. 
It’s pretty hard, we agree, for one 
man to cling to high ethical standards 
when all around him are men and 
concerns acting in piratical fashion in 


manufacturing methods, price manip- 
ulation and selling. 

It’s all right to stand on the burn- 
ing deck when all but yourself have 
skipped off to a lifeboat. It’s heroic. 
But you may be left to burn or drown 
while clinging to your ideals—and the 
pirates get away with the booty. 

So what? Just this. We must 
recognize the ultimate triumph of 
truth—the reality of ideals—the wis- 
dom of ethical standards. 

Then we must battle to maintain 
them and keep on fighting for them. 
If we haven’t the stamina and cour- 
age to wage this war, we do not de- 
serve to live in any better world than 
we've been struggling in for centuries, 
and we may even be condemned to 
live in a worse one. 


Let’s fight! 


REMOVING ADHESIVE TAPE 


The deaths of two football players 
at Purdue University and the serious 
burning of several others as a result 
of the explosion of gasoline focuses 
attention on the correct method of 
removing adhesive tape. From time 
to time, various recommendations have 
been made as to the easiest methods 
of performing this task. Every one 
knows that it is painful to turn up 
one edge of the adhesive tape and to 
jerk it suddenly away from the skin. 
Furthermore, this will pull out the 
hair—and even remove the skin—and 
give opportunity for secondary infec- 
tion. Gasoline has been recommended 
in the past, as well as ether and various 
volatile oils. Kerosene has also been 
employed for removal of adhesive tape 
from the skin. None of these sub- 
stances meets the optimal indications. 
For some time ethyl acetate was ad- 
vocated, but it has a definite fire 
hazard and is irritating to the eyes, 
nose and throat. Carbon tetrachloride 
is known as a standard fire ex- 
tinguisher. It is not inflammable and 
is frequently used for the removal of 
tape. It constitutes the chief ingredi- 
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ent of some of the well-known clean- 
ing fluids on the market. Recently 
the Council on Pharmacy and Chemis- 
try has voted to accept’ two solvent 
preparations proposed primarily for the 
removal of adhesive tape from the 
skin. One’ of these substances consists 
of 98 per cent dichlormethane and has 
no fire hazard, since it is non-explosive 
and non-inflammable. However, it is 
similar to chloroform in its action and 
the same precautions are necessary as 
to its inhalation. The other product’ 
is a mixture of approximately 60 per 
cent carbon tetrachloride and 40 per 
cent naphtha with a small amount of 
oil of sassafras. Such a mixture may 
burn but will not explode under 
ordinary conditions and in the ordinary 
sense is considered to be non-inflam- 
mable. With any of these preparations 
there may be some danger associated 
with the removing of large quantities 
of tape in small rooms without proper 
ventilation. This is, however, a minor 
danger and should not be seriously 
disturbing. Certainly it is a far less 
hazard than the use of gasoline any- 
where near a source of flame or heat. 
Coaches and trainers of football teams 
will do well to equip training quarters 
with plenty of modern improved sol- 
vents so as to eliminate the danger of 
catastrophe such as that which has 
thrown a somber atmosphere about the 
current football season. 





Superior 


Chiropody Accessories 
Exclusively 
Cooling hints your patients will 
enjoy. 
EMSCO Foot Tonic 
COMFOOT Foot Powder 
VITA-BALM Greaseless Massage Emollient 
Use 
EARLY'S WHITE ADHESIVE 
FELTS 
1/32” 1/16” 1/8” 3/16” 


SALICOLIN—The .modern .painless 
method for removing VERRUCA or 
PAPILLOMA 


Silver Ointment for elimination of pus 


Write for Catalogue 


EDWARD M. SMITH CO. 
105 WEST 40th STREET 
NEW YORK CITY 


5/32" and 1/4” 











1. Acceptance awaits receipt of properly re- 
vised advertising and labels to conform to 
the Council’s decisions. 

2. Dichlormethane Solvent-Belle, marketed by 
Belle Alkali Company, Charleston, W. Va. 

3. Ohio Carbon Tetrachloride Compound, 
marketed by Ohio Chemical and Manu- 
facturing Company, Cleveland. 

anf, A. M A 





Manufactured by 


cove! the finest 





Mechanical Correction 
Which Is Certain 


Single appliance $1.50 to the profession 


A. L. SCHENK ORTHOPEDIC LABORATORY 
654 Penrith Drive, Los Angeles, Calif. 


INVESTIGATE OUR MOLDED ——_ ARCH SUPPORTS, 
red with calf leather most excellent 
DESIGN AND WORKMANSHIP. 





the 
52.50 A PAIR. 
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WHAT HAS THE NATIONAL ASSOCIATION DONE FOR 


CHIROPODY? 


Now AND THEN we hear this question 
asked by the younger members of the 
profession. 


In way of reply we answer the ques- 
tion by asking another question. What 
was the status of Chiropody prior to 
1912, the year that gave birth to the 
National Association of Chiropodists? 


We vividly recall that era because 
we were part of it. Before the advent 
of organization, Chiropody generally 
was a professional non-entity. We had 
no standing whatsoever, no schools, no 
ethics, no sense of responsibility, noth- 
ing to recommend us as a worth-while 
agency for human health and comfort. 
Our background was lacking in the 
essentials that go to make up a real 
honest-to-goodness profession. 


This was not a rosy outlook for 
the profession, but in the year 1912 
something happened. An idea was 
conceived in the mind of the late 
Alfred Joseph of New York. This idea 
was carried out and resulted in the 
formation of the National Association 
of Chiropodists. As a result of the ac- 
tivities of this national movement, the 
profession was awakened from its deep 
lethargy and stimulated to a sense of 
action. 


State societies then came into being 
and a state of unprecedented activity 
took hold of the profession. A con- 
sciousness and desire for knowledge 
created the will and need of schools 
and colleges of chiropody. Education- 
ally the trail was blazed by The New 
York School of Chiropody in 1912. 
California, Pennsylvania, Ohio, Massa- 
chusetts and Illinois soon followed 
New York in the establishment of 
schools of Chiropody. The writing 
was now on the wall and clearly leg- 
ible to all. We were destined by vir- 


S. RUTHERFORD Levy, D.S.C. 
PHILADELPHIA, PA. 


tue of our stand to take our rightful 
place in the family of the kindred pro- 
fessions and exercise our rights and 
privileges as professional men and 
women. 


Now, those who would ask what 
has the National Association of 
Chiropodists done for us should visual- 
ize the conditions that existed prior to 
the period of organization. We then 
had only a so-called profession, one 
without organization, without schools, 
without aims or set purposes of any 
kind. Familiar evidences of that by- 
gone age were painted feet on win- 
dows and sandwich-men carrying ban- 
ners apprising the public that they 
could have their corns removed for 
twenty-five cents. 


But from the very advent of organ- 
ization there seemed to be an awaken- 
ing to the needs of the profession and 
many of the old-timers, deprived 
themselves of a scientific background, 
supported wholeheartedly the move- 
ment to organize schools and colleges 
as a safeguard to human health. 


Achievement and progress for the 
profession ensued as the result of such 
action and today we can look with 
pride and pleasure on our profession. 
Twenty-five years ago without organ- 
ization, schools or standing, today we 
have national and _ state societies, 
schools, and a permanent place and 
purpose among the professions. <A 
major university has created and 
maintains a chair of chiropody and 
confers the doctorate Doctor of Sur- 
gical Chiropody. 


Are these evidences of professional 
progress? Now we ask the questioner 
what he thinks the National Associa- 
tion has done for Chiropody? 
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PROPOSED AMENDMENTS TO 
NATIONAL CONSTITUTION 
AND BY-LAWS 


TO BE ACTED UPON AT THE 
COLUMBUS CONVENTION 


ALL NEW MATTER IN CAPS 


Submitted by The Podiatry Society of the 
State of New York 


CONSTITUTION 


Article III, Section 1, to read as fol- 
lows: 


The Officers of this Association 
shall be a President, TWO Vice-presi- 
dents, and a Secretary-treasurer, all of 
whom shall be elected annually by the 
House of Delegates. 


Article V, to read as follows: 


The Council shall be the executive 
body of this Association. It shall be 
composed of all the elected officers 
AND THE PRESIDENT OF EACH 
AFFILIATED STATE SOCIETY OR 
ASSOCIATION. The retiring presi- 
dent of this Association shall be a 
member of the Council for one year 
after his term of office expires. 

The Council shall be the finance 
committee of this Association, and 
shall have such powers and duties as 
the By-laws may prescribe OR AS 
ARE DELEGATED TO THEM BY 
A HOUSE OF DELEGATES. It may 
adopt rules and regulations for its 
own government and for the admin- 
istration of the affairs of this Associa- 
tion within. its control, AND IT 
MAY ELECT BY A TWO-THIRDS 
VOTE, AN EXECUTIVE COM- 
MITTEE, OF ITS OWN NUMBERS, 
TO ACT IN ANY CAPACITY 
PROPERLY DELEGATED TO IT, 
BUT SHALL not ACT IN ANY 
MANNER repugnant to the Consti- 
tution and By-laws of this Association 
or to the rules and regulations which 
may be adopted by a House of Dele- 


gates, 
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Otto F. Schuster, Inc. 


Manufacturers of 


FOOT 
APPLIANCES 


Ww 


The Prof. Royal Whitman Brace for 
Flat Feet and Weak Ankles. Con- 
structed from Specially Made Plaster 
Moulds of the Feet. 


—* 





OFFICE 
139 East 57th St. 
New York, N. Y. 


New York, N. Y¥. 
Volunteer 65-8521 


Vanderbilt 3-3490 











When FISSURES 
are present between 
the toes, or a 
MACERATED AREA 
causes itching and pain, 
the use of 


° a e 


helps to overcome the condition. 
= 


Sample on request 
. 


The Denver Chemical 
Mfg. Co. 


163 Varick Street 
New York, N. Y. 
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OFFICIAL NOTICE 


ANNUAL CONVENTION 
NATIONAL ASSOCIATION OF CHIROPODISTS, INC. 
Columbus, Ohio, September Sth, 6th, 7th, 8th, 9th, 
and 10th, 1937 


To Affiliated Societies: 

In compliance with Article VI, 
Section 2 of the Constitution and 
By-Laws, you are hereby notified 
that the Twenty-Sixth Annual 
Convention of the National Asso- 
ciation of Chiropodists, and the 
Eighteenth Annual Session of the 
House of Delegates will be held at 
the Hotel Deshler-Wallick, Co- 
lumbus, Ohio, from September 5th 
to 10th, 1937, for the purpose of 
receiving the reports of officers 
and committees, for the annual 
election of officers, for action upon 
regularly offered amendments to 
the Constitution and By-Laws, 
and for such other business as may 
come before them. In accordance 
with instructions issued by the 
Seventeenth House of Delegates, 
the Council has set Sunday, Sep- 
tember Sth, 1937, at 2 P.M., for 
the first session of the Eighteenth 
House of Delegates. In compli- 
ance with Article IV of the Con- 
stitution, your society is entitled 
to representatives in the House of 
Delegates in the ratio of one dele- 
gate for each hundred members 
or fraction thereof whose annual 
per capita assessment is forwarded 
to the National Secretary on or 
before July Ist, 1937. Special in- 
structions will be forwarded such 
designated representatives upon 
receipt of the annual per capita 
assessment. 

The authority of each such repre- 
sentative or alternate representa- 
tives shall be evidenced by a cer- 
tificate signed by the president and 
secretary of the affiliated society 
which certificate will be for- 


warded to such designated repre- 
sentatives at a later date from the 
office of the National Secretary. 
Credential certificates must be 
presented to the Credential Com- 
mittee, at 12 o’clock noon on 
September Sth, 1937, or as soon 
after as is possible. No represen- 
tative or alternate representative 
will be seated as a member of the 
Eighteenth House of Delegates 
until his credentials have been 
approved by the Committee. Each 
person, whether or not a member, 
sixteen years of age or over, at- 
tending the convention shall reg- 
ister and pay a registration fee, 
set by the House of Delegates, in 
U. S. currency, and admission to 
clinics, lectures, and all other con- 
vention activities will be refused 
to those not so registered. 
Each affiliated state society is 
urged to send as large a delegation 
as possible in addition to the ac- 
credited representatives and alter- 
nates to the House of Delegates. 
A cordial invitation is also ex- 
tended to all members and non- 
member chiropodists located in 
states where no affiliated society 
exists. 
Hotel accommodations must be 
arranged through the Housing 
Committee, M. J. Yarnell, 83 South 
High Street, Columbus, Ohio, on 
or before August 15th, 1937. 
Dated: May Ist, 1937 


Signed: G. EARLE WHITTEN 
President 
ATTEST: 
A. R. MORLEY, 
Secretary. 
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“WITHIN THESE WALLS WE ACQUIRE SKILL THAT 
MAN MAY WALK IN HEALTH, COMFORT 
AND SAFETY.” 


Illinois College of Chiropody 
and Foot Surgery 


For Information and Catalog Write to 


Dr. WILLIAM J. STICKEL, Dean 
1327 NORTH CLARK STREET . . . . CHICAGO, ILLINOIS 














THE CHICAGO COLLEGE OF CHIROPODY 


Graduation from a standard, accredited Four-Year High 
School, or an education equivalent thereto, admits to the carefully 
graded and thoroughly co-ordinated Three-Year Course of Study, 
leading to the Degree of Doctor of Surgical Chiropody. 

For Further Particulars Write to 
W. A. DANIELSON, M.D., Dean 


Twenty-Six, South Loomis Street 
Chicago, Illinois 





























TEMPLE UNIVERSITY 








A oplications for the 1937 term should be made early. 
Enrollment at this date’ indicates a capacity attendance 
for the four year course of study leading to the uni- 
versity conferred degree of Doctor of Surgical Chirop- 
ody (D.S.C.). Entrance requirements: 4 years accred- 
ited high school or equivalent. 


» post graduate school will open for the sixth term, 
September 1937 for practitioners meeting the require- 
ments for entrance and granting of the degree of D.S.C. 
Conducted on Monday of each week, the course extends 
over a period of 32 weeks. 


For catalog, address: 
R. Ray WitLoucnsy, M.D., Dean, 
1808 Sprinc GaRDEN ST. 
PHILADELPHIA, Pa. 
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TEASERS ZEPHYR-WEIGHT NURSES’ SHOE 


Lighter in weight, 
more comfortable than 
most shoes of this type. 


NURSES’ ZEPHYR-WEIGHT 


Illustrated in WHITE WASHABLE 
KIDSKIN. Also available in BLACK 
and in BROWN KIDSKIN. 


These Zephyr-Weights have been developed 
to meet the demand for a nurses’ shoe that 
properly exercises foot muscles and promotes 
foot health. The moulded leather saddle hugs 
the inside longitudinal arch snugly, holding the 
foot in the correct position for perfect balance. © 
The light, springy, tempered steel arch helps 
support the foot and keeps it rested all the day 
long. 


Due to the specially developed scuff-proof 
wood heel, this Treadeasy Zephyr-Weight is a 
much more serviceable, much more comfort- 
able-to-wear shoe. Nurses who have worn the 
new Zephyr-Weight declare it to be a real boon 
during their long hours. 


Write P. W. Minor & Son, Inc., at Batavia, 
N. Y. for the name of your nearest dealer. 
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